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Delicious Liquid Multiple 
Vitamins 
Each 5 contains . 
Vitamin A 3,000 1.U.. Vitamin D 500 1.U.. 
Mononitrate 3 Ribor 


Thiamine 
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LEDERLE LABORATORIES (INDIA) LTD., P, 9, B, 


* More Rapid Absorption 
¢ Minimal Side Reactions 
* Greater Stability 


ACHROMYCIN, a new broad-spectrum 
antibiotic developed by the Lederle research 
team, has demonstrated greater effectiveness 
in clinical trials with the advantages of more 
rapid absorption, quicker diffusion in tissue 
and body fluids, and increased stability 
resulting in prolonged high blood levels. 
ACHROMYCIN is now available. in 
250 mg. capsules, Spersoids* Dispersible 
Powder So mg. per teaspoonful (3.0 Gm, ), 
Intravenous 1oo mg. Other dose 
forms will become available as rapidly 
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GOVERNMENT OF MADHYA BHARAT_ 


HEALTH DEPARTMENT, GWALIOR 
Dated the 12th October, 1954. 


NOTICE 


Attention of all concerned is drawn to Section 17 of the Madhya Bharat Medical Practitioners’ Registration 
Act 1954 published in the Extra-Ordinary issue dated the |4th June, 1954 of the Madhya Bharat Government 
Gazette which gives categories of persons entitled to be registered under the Act. In order to enable the 
Government to constitute Madhya Bharat Medical Council it is necessary in the case of first election that eight 
members of the Council be elected by Medical Practitioners residing in Madhya Bharat who are qualified to be so 
registered, It is, therefore, notified that persons who are qualified to be registered under the aforesaid Act 
should send their details in the proforma given below by the |5th November, 1954 to the Director of Health 


Services, Madhya Bharat, Gwalior, when the entries on the electoral will be closed. 


PROFORMA 


1. Name. 
2. Age. 
3. Father's name. 


4. Qualifications under 
* Schedule A. 


5. Name of Examining Body. 
6. Address 
a) Temporary 
b) Permanent 
(Sd.) Bool Chand 


Secretary to Government 


* Schedule A, 


Persons who are entitled to have their names entered in the Register ‘A’ of Medical Practitioners. 


( See sections 15, 17, 18 and 19.) 


1. Every person who is for the time oe registered under any Act in force in any part of the Madhya 


Bharat dealing with the Registration of Medical Practitioners. 

2. Every Doctor, Master, Bachelor or Licentiate of Medicine or Master of Obstetrics or Master, Bachelor 
or Licentiate of wry | of the University of Agra, Andhra, Bom/vay, Calcutta, Delhi, East Punjab, Lahore (prior 
to the ISth August 1947) Lucknow, Madras, Mysore, Nagpur, Osmania (Hyderabad-Deccan), Patna, Rajputana, 
and such other Universities as may be recognised by Government. ' 

3. Every person who has been trained in a Government concern, or a recognised board, declaring him to 
be qualified :— 

(a) to practise medicine, surgery and midwifery; or 
(b) perform the duties of the Military Assistant Surgeon, Hospital Assistant or Sub-Assistant 
urgeon. 

4. Every person who has been granted a diploma by the State Medical Faculty in Bengal or by the 
College of Physicians and Surgeons of Bombay, declaring him to be qualified in like manner. 

5. Every person who holds a diploma or certificate to the same effect granted by the King Edward 
Hospital, Medical School at Indore. 

6. Every Doctor, Master, Bachelor, Licentiate of Medicine or Surgery, or a Master of Obstetrics of any 
University recognised by the General Medical Council of Great Britain. 

7. Any other person holding qualifications which may be acknowledged and accepted by the Madhya 
Bharat Medical Council from time to time, 


8. Foreign Medical Practitioners whose qualifications are fit to be registered in their own country and 
whose country has no reciprocity with India in this matter but who are associated with independent institutions 
like the Mission Hospitals, as long as they do not practise for their personal gain. 
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Maintains a continuous 


A maintained continuous siate of gastric 
anacidity has heretofore been impossible 
without hospitalization and discomfort to the 
patient. 

Now, NULACIN achieves this desirable 
state simply, effectively and without attendant 
disadvantages. A NULACIN tablet placed 
in the mouth between the cheek and the gum 
dissolves slowly and releases its contained 
medicaments at a rate which gives continuous 
neutralization of the acid gastric juice. 
NULACIN accomplishes this with considera- 
bly less antacid than is required by any 
other method of oral administration. The 
results are comparable with those of intra- 
gastric milk-alkali drip therapy. 

INDICATIONS 
NULACIN tablets are indicated whenever 
neutralization of the acid gastric contents is 
required: in active and quiescent peptic 
ulcer, gastritis, gastric hyperacidity. 

Dosage: Beginning half-an-hour after 
food a NULACIN tablet should be placed 
in the mouth and allowed to dissolve slowly. 


provides 
drip therapy 
without a tube 


state of gastric anacidity 


During the stage of ulcer activity up to 
three tablets an hour may be required. 
During quiescent periods, for prophylaxis 
in peptic ulcer and for the relief of discom- 
fort due to gastric hyperacidity, the dose of 
NULACIN is one or two tablets between 
meals. 

NULACIN tablets are not advertised to 
the public and there is no B.P. equivalent. 
NULACIN tablets are available in 
dispensing units of 12 & 25 tablets. 


ULACIN 


HORLICKS LIMITED 


4, Mission Row (P.O. Box 2229) 


CALCUTTA 


L 


REFERENCES 
" British Medical Journal, 180-182, 


Gastric Analysis 


: . tients as in Fig. 1, 26th July, 1952 
Superimposed gruel fractional test-meal 


curves of five cases of duodenal ulcer, effect of sucking Nulacin tablets (3 an Medical Press, 195-199, 
hour). Note the return of acidity 27th Feb., 1952 
HLN 3967 when Nulacin is discontinued 


Gastric Analysis 
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STREPTOMYCIN 
THERAPY 


Z A COMBINATION OF STREPTOMYCIN AND DIHYDRO- 
"STREPTOMYCIN IN THE FORM OF THE SULPHATES 


Y 


IN VIALS DIDROSTREPTINE ‘RHODIA’ combines 
CONTAINING the therapeutic efficacy of Streptomycin 
0.5. gm Streptomycin and Dihydrostreptomycin. 


0.5. gm Dihydrostrep- 
tomycin in the form DIDROSTREPTINE ‘RHODIA’ minimizes 


of the Sulphates. possible toxic effects of prolonged therapy 
with Streptomycin and Dihydrostreptomy- 
Manufactured by: cin by reducing the dosage of either by half. 
SPECIA (Societe 

Parisienne d'Expan- 
sion Chimique S.A., Sole Importers : 


Paris (France). VOLTAS LIMI TED 


| the makers of + Caloutta . Madras . Cochi 
RHODIA Strepto- Madras 
mycin and Penicillin. "New Delhi . Kanpur. 
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ROBAPHARM LABORATORIES LTD., BASLE 


Total - Liver Extract 
for the treatment of 
HEPATOPATHIES. 


Packings: 10 ce Vials 
4 


Further information on request from: 


Sole Agents for India: 
T. T. KRISHNAMACHARI & CO., 
MADRAS-! - CALCUTTA-! - DELHI-! BOMBAY-1 
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Jo realise the synergistic action of the Y 
male hormone and the suprarenal Y 
cortex hormone 


ERANDRYL Y 


( Testosterone ) 


“Disorders. 
tant 


ec. 400 mg. 


pROUNSEL 
Y LE LABORATOIRES © ROUSSEE: PARIS 


FRANCO-INDIAN UNITED LABORATORIES 
BAPNU GHAR. HORNY BOMBAY 18. 


) 
Primary ASTHENIRS Hypotension 
Post infectious bee Convelescene 
State of Depression 
Posology : Sime. of SYNCORTYL 
STERANDRYL Boxes of 4 amp. 10 mg. & 25 me. 
of 10 ce. 100 mg. & 500 mg. 
plants 100 mg. 
GLOSSO-STBRANORYL Box Of 20 linguets of and 10 mg. 
Box of 10 linguets of 25 mz 
Vial 
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Wnsare with WANTED 
India’s Leading Life Office ||| Christian Doctor, ™.8.8.s, 


man or woman, with surgical experience, 


The 
Industrial & Prudential for Mission Hospital in the Punjab. 


Assurance Company Ltd. Details on application to Box No. Ad, 10! 


Clio. - Jj. 1. M. A. 
Industr ssuran din 
nd wa A ce Building 23, Sa mavaya Mansions, Corporation Place, Cal —13 
Opp. Churchgate Station . 


Fort, Bombay : 
Contains) (10 c.c. Contains) 
Calcium Gluconate “10% 210% 
tamin mg. mg. 
Indicated i Ke ion, f » febrile 


& development of teeth & bo: 
Over Rs. 6,40,00,000 One empoule to be injected daily or alternate days intramuscularly or 
i ly as di d by the physician. 


LIVAFOLBIN 
ASSETS cum Vols wth ) 
cc. Contains 
Liver Extract 
Over Rs. 7,19,00,000 Folic Acid 
Vitamin B12 mee 
; Indication: Acute pernicious anaemia, Macrocytic anaemia, 
For particulars and Agencies write to : re 
or © Tunctioning iw. 
> B.A., LL.B. Dosa + To be inected inc uscularly 2 ¢.c. daily of 
Managing Director Packing: 2c. c. amps. & l0c.c. & 30c.¢. R. C, Phial. 


221/2, Strand Bank Road, Calcutta—!. 


Ideal for Children | , 


Aa orange flavoured vitamin A and D tonic 
with Choline, Methionine and Minerals. 


A product of: TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 
Sole Distributors: W. T. SUREN & CO. LTD., P.O. Box 229, Bombay 1 jf 
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CLINITEST 


Urine-Sugar analysis set 
Distinct colours for reliaile readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reagent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their readings, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 
even under travelling conditions. 

A valuable instrument for the practitioner for routine sugar analysis, ‘Clinitest’ is the accepted test for the detection and 
control of glycosuria. 


Approved by the Medical Advisory Commuttee of the Diabetic Association in England 
No. 2155 Complete Set, including 24 Foil-Wrapped Tablets. 
No. 2157 Refill cattons (24 Foil-Wrapped Reagent Tablets). 
SOLE AGENTS 


MARTIN & HARRIS LTD., CALCUTTA. 


srancnes: BOMBAY, MACRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. 


Centrally attacking analeptic and general 


CARTAZOL stimulant especially of circulation and res- 


BRAND PENTAMETHYLENETETRAZOL piration. 


Central. and peripheral action in the 


CARTAZOL EPHEDRINE treatment of Bronchial Asthma and 


Circulatory Disturbances. 


The dependable and innocuous Nerve 
BROMONAL Sedative and mild Hypnotic, 
CALCIUM “DIUROMIN’’ 
AND Theobromine preparations in cardiac and 
vascular diseases, 
10D CALCIUM “DIUROMIN” 
Indicated in haemorrhages of every des- 
STYCOL TABLET S cription, particularly of uterine pl ng 


MANUFACTURED BY : 


KNOLL LTD., LONDON 


SOLE AGENTS: MARTIN & HARRIS LTD., CALCUTTA 
BRANCHES: BOMBAY, MADRAS, NEW DELHI. 
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Latest Treatment 
for HYPOCHROMIC 
ANAEMIA 


with... 


BARON 


JUDICIOUSLY COMBINED IN 


‘COBAFERON’ 


402.87 WB. LITERATURE & SAMPLE SENT ON REQUEST 


“Cipla Sales Depot,” 
P-33, Ganesh Ch. Avenue, Calcutta-12, 
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ALPROCIN 
Procaine penicillin fortified with 
icillin G sodium for aqueous 

injection. In rubber ee 


DIPROCIN 


A combination of two penicillins 
(procaine penicillin and 
penicillin G sodium) with 
dihydrostreptomycin sulphate. 


BISTREPEN 


A combination of two 
penicillins and two 
streptomycins : — 
penicillin, penici 
sodium, 
sulphate, and 
streptomycin sulphate. 


COSTRECIN 


A combination of dihydro- 
streptomycin sulphate 

and streptomycin sulphate, 
in equal proportion. 


CRYSTALLINE 
PENICILLIN G SODIUM 


Wie or comple etre Alene Asia 
ALEMBIC CHEMICAL WORKS CO. LTD. BARODA - | 3° 
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Cerebral malaria is a medical emergency, and therefore no time must 


be lost in injecting quinine dihydrochloride by the intravenous route. 


The supply of absolutely reliable quinine salts is guaraniced by 


Howards, who have produced them since 1823 


HOWARDS OF ILFORD 


HOWARDS OF ILFORD LTD., ILFORD, Near LONDON 
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2 ANTIHISTAMINICS IN ONE 


Antistine 
e Benefits more patients. 

@ Minimizes side effects. 
@ Useful when single antihistaminics fail. 


Dependable when other antihistaminics 
evoke side effects. 


@ Sugar coated tablets - acceptable also to 
children. 


Packings: Bottles of 20 and 100 tablets. 


S I BA PHARMA LIMITED, P.O.BOX No. 1123, BOMBAY 
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Supplies Essential 
Amino Acids, 
Vitamins and Enzymes 


for 
SOUND NUTRITION 


Each fluid ounce contains ; 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(20 p.c. W/V). Ascorbic Acid (Vit. C) 20 mg. 
Folic Acid 1°5 me. Proteolytic Enzyme 10 grs. 
Vitamin (B 4001.U. Amylolytic Enzyme 5 grs. — 
Riboflavin (B,) mg. Lipolytic Enzyme 5 grs. 
Pyridoxine (B,) 0S mg. with other necessary adjuvants. == 
INDICATIONS : = | 


Protein deficiency due to and d 
infectious diseases. Gastro-enteritis, Peptic Ulcers, 
Cirrhosis, Dyspepsia, Chronic latulence, Pre 
Postoperative managements. C2dema, Anzmias, 
Tuberculosis etc., etc. 


. Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


FOR BUILDING RED BL Op. CELLS. 


Recent clinical 1 tons have 

proved that COBALT GLUCONATE, the 

only organic salt of Cobalt, which has 

close relationship with Vit. Ba, in 
dose enhances the action 
rrous Gluconate in building 

red blood cells,” ( Ref. Nutr. 6 bs. V. B 

Oct. 1952, P. 69) 


Ferrous 
% Cobalt Gluconate 7 

Copper Sulphate 0.5 

= = Mn. Hypophosphite 0.5 
Folic Acid 758 
Vitamin Bi 
Vitamin C 


INDICATIONS 
Sprue, Nutritional, Megaloblastic 
Hypochromic and all other types 
of anemias 


| 
LIMITED, CALCUTTA 4 
m 
In bottles of 25, 50 and 500 
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harmaceutical § 
Original German 


Priatang 


Packings of 10, 20 and 250 tablets 


Klimakton 


Bromural «Knoll» - O15 gm. 
Thyroid Extract ~~ 0006 gm. 
Calcium-Diuretin «Knoll» ... 


Bottle of SO dragees 
KNOLL A.xG. 
Chemical Works, Ludwigshafen-on-Rhine- Germany 


Sole Importers for India: 


NEO-PHARMA Limited, 
Kasturi Buildings, Churchgate Reclamation, Bombay | 
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For over 
60 years 


I have 
prescribed 


| 


1.  Pertussin is absolutely free the respiratory tract 
from any narcotics, chloroform to soothe dry, irritated 
and creosote. It may be taken with safety membranes. 

as often as needed by the aged, adults, and 4. It loosens phlegm— 
even small children. makes it easier to expect- 
2.  Pertussin—with a single but effective orate. 

therapeutic element—brings such prompt 5. Pertussin is very plea- 
relief because it works INTERNALLY. sant tasting Will not 
3. It increases natural secretions in upset digestion. 


inga LTD. P.O. Box 1041, BOMBAY 


Under Arrangement with 
ETEPHA LTD. SCHAAN LIECHTENSTEIN - SWITZERLAND 
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MILIBIS 


Bismuthoxy glycolylarsanilate 
the latest ameebicidal agent in the treatment of intestinal amebiasis most 
effectively helps 

(a) to destroy ameebae ; 

(b) to heal the ulcerated colon ; 

to relieve tenesmus and diarrhea. 

Being a non-toxic compound with high ameebicidal action, provides a higher 
margin of safety in use. 
Seven days’ treatment with MILIBIS serves to eradicate E. hystolytica 
from the intestine in the very great majority (over 80%) of infected 


individuals. 
* 


ARALEN 


CHLOROQUINE DIPHOSPHATE 


as a chemotherapeutic agent constitutes an Important advance in the 


therapy of MALARIA 


+ Not resistant to Malaria! Parasites 

Intestinal Amebiasis (hepatitis) + Few relapses with prolonged intervals 
& « Well tolerated 


Discoid Lupus Erythematosus * No discolouration of the skin 
+ Simple dosage scheme 


Can be used with advantage In place of Emetine. 


Manufactured by: WINTHROP PRODUCTS, London : New York 
EXCLUSIVE DISTRIBUTORS IN INDIA: 


DEY’S MEDICAL STORES LTD. 


BOMBAY CALCUTTA DELHI MADRAS 
@ LITERATURE ON REQUEST @ 
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YMA. 


MILK 


NESTOMALT fs maiced milk in 
concentrated, powder form containing 
full cream milk, maked barley and 
wheat flour, with VITAMIN B, ADDED. 
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the 
most 
effective 


antibiotic 


For general use, Penicillin is by 

far the most effective and least toxie | 

of all antibiotics. Remarkably high 
concentrations in the blood can be achieved 
without ill-effects. Thus, following 
injections of Penicillin ‘Glaxo’ bactericidal 
levels are rapidly achieved and penicillin 
diffuses in the inflamed tissues. Penicillin * 
is the only antibiotic effective against 
lesions poorly vascularised or walled 

off by fibrinous barrier as in 

bacterial endocarditis. 


PENICILLIN G ‘GLAXO’ 
Crystalline Sodium Salt containing 
95% penicillin G. 2 
In vials of 200,000, 500,000 
1,000,000 units. 


GLAXO LABORATORIES (INDIA) LIMITED 
BOMBAY CALCUTTA MADRAS 
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ENTERO-QUINOL is a specific therapeutic agent 
for the treatment of acute and chronic amebic dysentery, 
infectious intestinal Catarrh, Colitis and Summer Diarrheas, 


Infantile diarrheas etc. 


RHEUMIN 


(2-Phenyl - Quiaoline 4-Carboxylic Acid ) 


For 
@ RHEUMATIC FEVER, GOUT, 
@ NEURALGIA, NEURITIS, 
@ SCIATICA, FIBROSITIS, 
@ PAIN IN AND AROUND THE JOINTS, 
@ LOW BACK PAIN, 
@ MUSCULAR PAIN, ETC. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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ORIGINAL ARTICLES 


PREMENSTRUAL TENSION : A CRITICAL STUDY OF THE SYNDROME 
CHUNILAL MUKHERJEE, 


Professor of Obstetrics and Gynaecology, 


The symptom-complex of premenstrual tension 
was first described by Frank in 1929. He des- 
cribed the condition as a pathological exaggera- 
tion of the feeling of ‘“‘irritability, lassitude and 
increase in emotion which is physiological in certain 
individuals.’ ‘These symptoms may be uncontrol- 
able and manifest themselves as maniac or melan- 
cholic crisis or even convulsive seizures. During 
the years that followed Frank’s original observa- 
tion several important communications appeared 
(Frank, 1931; Thomas, 1933; Sweeny, 1934; 
Israel, 1938) which dealt with different aspects of 
this problem, including the clinical manifestations 
of the condition and the manner of production of 
symptoms. However, it is to Greenhill and Freed 
(1940, 1941) that the credit is due for drawing the 
attention of the gynaecologists to this subject. 
During the last two decades more knowledge has 
accumulated, and at least one contribution from 
India (Singh, Singh and Singh, 1947), dealing 
with 23 cases of ‘oestrogenic’ migraine has been 
recorded. The present communication based on 
a study of 74 cases, observed personally by the 
author dwells on the results of detailed clinical 
and laboratory investigations in premenstrual ten- 
sion. 


INCIDENCE 


The extact incidence of premenstrual tension 
is difficult to determine. Israel (1938) observed 
that symptoms grouped under premenstrual ten- 
sion syndrome can be found in 40 per cent of 
otherwise healthy women. Bickers and Woods 


Medical College Hospitals, Calcutta. 


(1951) stated that 36 per cent of women working 
in an American factory required treatment for 
symptoms which could be regarded as manifesta- 
tions of premenstrual tension. The patients who 
are being reviewed in the present communication 
comprise 31°9 per cent of 232 cases where careful 
search failed to demonstrate any organic disease 
capable of explaining the symptoms. The com- 
paratively low incidence in this series may be 
due to a rather stringent selection of cases and 
exclusion of patients in whom the symptoms wére 
of a mild nature. A more liberal assessment 
among patients seeking advice for dysfunctional 
menstrual disorders revealed that varying degrees 
of premenstrual tension was present in 947 sub- 
jects in a series comprising of 1850 cases. This 
gives all incidence of premenstrual tension as 
51°2 per cent. 


SYMPTOMS 


In Frank’s (1929, 1931) observation increase of 
emotion and emotional instability finds a promi- 
nent place in the symptomatology of premenstrual 
tension. Various subsequent writers on the sub- 
ject have also drawn attention to this point. 
Steiglitz and Kimble (1949) found these present 
in 68 per cent of their cases. Morton (1950) found 
temporary emotional instability in all of his 29 
cases. Cooke (1945) made. the interesting obser- 
vation that 84 per cent of violent crimes committed 
by women were done during the premenstrual 
period, and suggests that this may be related to 
premenstrual tension. Abnormal emotion with 
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disturbance of psyche is also shown in Gray’s 
(1941) series of 38 cases, where 15 showed mani- 
festations of psychosexual disorder and 5 had 
nymphomania. In a recent study of 30 cases Rees 
(1953) observed tension and irritability in 80 per 
cent and anxiety in 73 per cent of his patients. 

Increase in weight due to abnormal retention 
of water is another important manifestation of 
this condition. A sense of heaviness in the body, 
stiffness of hands and feet, and tightness of 
clothes or rings are common symptoms. Less 
commonly visible oedema may be present. Atten- 
tion to these phenomena have been drawn by 
Thomas (1933), Sweeny (1934), Greenhill and 
Freed (1940) and several other investigators. A 
characteristic feature of this water retention is 
that it shows regular premenstrual periodicity, 
with aggravation if the onset of menstruation is 
delayed. Relief accompanied with diuresis occurs 
when the flow is well established. The amount of 
diuresis depends on the extent of premenstrual 
water retention. This is associated with the 
restoration of the normal weight at the immediate 
post-menstrual period. 

Headache, often of a migraneous nature is fre- 
quently found (Rubenstein, 1942; Singh et al, 
1947). Steiglitz and Kimble (1949) ovserved it in 
about 18 per cent of their cases. In Greene and 
Dalton’s (1953) series of 84 cases this constituted 
the presenting symptom in 63°1 per cent. Rees 
(1953) also observed an almost identical incidence. 

Other symptoms, which are presented are of a 
more variable nature. Israel (1938) reported a 
case in which ulcerative stomatitis, which was 
resistant to all forms of treatment, occurred 
periodically at the premenstrual period. Ruben- 
stein (1942) found that abnormal hunger may 
form a feature of the disease. Puech (1942) re- 
cords asthmatic attacks, rhinorrhoea, fever and 
lumbar pain as manifestations of this condition. 
Steiglitz and Kimble (1949) pointed out that back- 
ache, aches in the thighs and a feeling of bloat- 
ing of the abdomen may also be associated with 
premenstrual tension. Morton (1946) 
that mastopathia is a frequent troublesome 
symptom in this condition. Among recent com- 
munications Greene and Dalton’s (1953). analysis 
gives an excellent review of the clinical features 
of this condition. 

The symptoms observed in the present series 
of 74 cases are presented in Table 1. Most patients 
complained of multiple symptoms ; some of these 
were more prominent and occured with regular 
periodicity, while others were less troublesome and 
did not appear at each cycle. In the table pre- 
sented here these groups of symptoms have been 
separated as (i) prominent symptoms and (ii) asso- 
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ciated symptoms. It will be seen from the table 
that the average number of prominent symptoms 
was 2°5 per patient. In fact only 24 patients (32°4 
per cent) in this series approached with a single 
principal symptoms. 


TABLE 1—SHOWING THE DISTRIBUTION AND FREQUENCY OF 
THe SYMPTOMS PRESENTED IN THE SERIES OF 74 CASES 
Or PREMENSTRUAL ‘TENSION 


Subsidiary 
Symptoms 
Frequency 


Of All Cases Prominent 
F Symptoms 

requency 
Frequency 


No. % 


Feeling of Tension ... 

Irritability 

Depression 

Psychosis 

Headache 

Vertign oni 

Stiffness of fingers & 
Tightness of Clothes 

Visible Oedema 

Lethargy 

Nausea 

Frequent Vomiting 

Asthina 

Mastalgia 

Rhinorrhoea 

Dermatitis 

Epilepsy 

Stomatitis 

Pruritus 

Petechiae 


40 
40 


The commonest symptom was headache which 


was present in 81 per cent of cases. Of these in 
62°1 per cent headache was the presenting symp- 
tom. It was of variable location but present only 
during the premenstrual period. Headache, in 
any case is a common ailment in women. So con- 
siderable screening was done before this was re- 
corded as a symptom of premenstrual tension. 
The exact incidence might have been a little 
higher. Of the 46 cases presenting with headache 
in 34 (74°0 per cent) it was so severe as to require 
rest and frequent recourse to analgesics, which 
however, produced only little temporary relief. 
In 10 cases (13°5 per cent) the symptoms associat- 
ed with headache led to a diagnosis of migraine. 
In 31 cases (66 per cent) the headache was frontal, 
while in 8 subjects (10°8 per cent) the cephalalgia 
was akin to a feeling of bursting of the head, the 
patients often describing it as though the “brain 
had become too large for the skull’’. 

The next frequent symptom was a feeling of 
tension. This was present in 77 per cent of cases 
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in the whole series. In 53 per cent of cases it 
constituted one of the presenting symptoms. The 
feeling of tension is usually general, and associat- 
ed with a change in demeanour, characterised by 
a highstrung temperament, irritability, impatience 
and jumpiness, or depression and melancholia. 
Although usually mild, such personality changes 
may sometimes be severe enough to be diagnosed 
as a form of psychosis. In 2 patients (2°7 per 
cent) the condition was so serious that expert 
psychiatric help was required. In other cases the 
tension is felt as a subjective symptom referred to 
the head. Headache need not be a prominent 
feature of tension. The condition is often des- 
cribed as a feeling of ‘‘hotness’’ in the head, and 
ascribed to a sudden rush of blood to the cephalic 
region (19 cases, 25°7 per cent). Less commonly, 
the increase of tension may be manifested by an 
alteration in the sexual behaviour of the individual 
(12 cases, 16°2 per cent). This may be manifested 
by an abnormal increase in sex-desire (9 cases, 
12°1 per cent), sometimes amounting to nympho- 
mania, or a state of frigidity and complete inhibi- 
tion of sexual functions (3 cases, 4°0 per cent.). 
Symptoms ascribed to abnormal retention of 
water in the body comprised the next important 
group. These may be described as a painless 
stiffness of the fingers and toes, heaviness of the 
feet and hands, tightness of the ring, shoes and 
clothes, or a visible oedema which pits on pres- 
sure. These symptoms were present in 66 per 
cent of all cases in this series, and constituted the 
predominant symptom in 53 per cent of cases. A 
careful record of the body weight taken at weekly 
intervals and under identical conditions was kept 
in all cases. In all, there was an increase in 
weight in the premenstrual period. Eight of these 
patients were followed without any treatment, and 
the behaviour of the body weight in these cases is 
shown graphically in Fig. 1. However, visible 
oedema of any appreciable degree is not a common 
feature, and was found in only 2 cases (2°7 per 
cent) in this series. The feeling of tightness and 
oedema is accompanied with a varying degree of 
oliguria. During this phase of reduced urinary 
output the specific gravity of the urine increases 
and the total excretion of chlorides is diminished. 
Like the two previous symptoms the signs of 
water retention are dramatically relieved with the 
onset of a good menstrual flow. A compensatory 


diuresis associated with the excretion of a large 
volume of dilute urime and an increase in the 
total 24-hour output of chlorides occurs at this 
period. The phase of diuresis lasts. on an average 
from 36 to 48 hours. By the fourth day after the 
commencement of menstruation the normal uri- 
nary secretion is regained. The loss of water 
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during the phase of diuresis was found sufficient 
to explain the loss of weight which occurs in the 
post-menstrual period in by far the largest majority 
of cases. Two typical charts of the urinary output 
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Ib. lb. 
= 109 
M ne 105 
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M 
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M 
FIG. 1—GRAPHIC REPRESENTATION OF THE CHANGE IN 


WEIGHT IN 8 CASES OF PREMENSTRUAL TENSION. THE 

WEIGHT rn EACH CASE WAS RECORDED UNDER IDENTICAL 

CONDITIONS. M REPRESENTS THE MEAN OF ALL THE WEIGAT 

READINGS DURING THE MONTH. THE CHANGE IN WEIGHT 

Dogs NOT FOLLOW a UNIFORM PATTERN, BUT IN ALL CASES 

A GAIN IN WEIGHT DURING THE PREMENSTRUAL WEEK CAN 
BE NOTED. 


in patients whose intake of water and chloride was 
kept constant throughout the cycle are shown in 
Fig. 2. 

Of the other prominent symptoms in this series 
mastalgia was the most important. This was pre- 
sent in some degree in nearly 60 per cent of these 
cases ; in 30 per cent mastalgia constituted one 
of the presenting symptoms. The pain in the 
breasts is accompanied with a feeling of heavi- 
ness in these organs and the presence of small 
knots or nodules in these organs. These nodules 
are most commonly felt in the upper and outer 
quadrants. They have a tense cystic feel and 
are tender on pressure. The skin is always free 
and the nodules themselves are freely movable at 
right angles to the axis of the affected quadrant. 
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FIG. 2—URINARY OUTPUT IN 2 TYPICAL CASES OF PREMFNSTRUAL TENSION. 


THROUGHOUT THE PERIOD or STUDY. 


THE URINARY OUTPUT IS GRAPHED IN ML. PER MINUTE. 
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Days 


Tae INTAKE was CONSTANT 
It WILL BE SEEN 


THAT PREMENSTRUAL QOLIGURIA, WHICH CAN BE CONSIDERABLE IN THESE PATIENTS IS FOLLOWED BY MENSTRUAL 


DIuRESIs. 


THE PATTERN OF URINARY OvTPUT FOLLOWS 


IN THE WEIGHT CHANGES CLOSELY. LOWER 


GRAPH (OPEN CIRCLE AND DOTS) REPRESENTS THE DaILy OuTPUT OF CHLORIDE. IT WILL BE SEEN THAT THE BEHAVIOUR 
OF THE WATER AND SALT EXCRETION spy THE KIDNEYS IS SOMEWHAT 


The skin over the breasts is not hyperasthetic but 
the nipple is frequently so (31 out of 44 cases). 
There is no vascular engorgement and regional 
lymphadenopathy is not a prominent feature. In 
nulliparious women a small amount of watery 
secretion may sometimes be expressed from the 


nipple (7 out of 29 cases). Unlike the three 
symptoms described above mastalgia is insidious in 
its onset and slow in its disappearance. Of the 44 
cases who had painful breasts, reliéf was obtained 
in 4 patients (9°1 per cent) with the onset of the 
menstruation, in 23 cases (52°3 per cent) when the 
flow had been well-established and in 13 cases 
(29°5 per cent) after the cessation of menstruation. 
In 4 patients the pain never disappeared com- 
pletely although it became appreciably less and 
bearable towards the end of the menstrual period. 


The frequency of the symptoms observed in 
the present series can be studied from Table 1. 


Tue BACKGROUND OF HISTORY 


In order to be able to make a critical study of 
the condition a careful assessment of the history 
available in these 74 cases was done. The relevent 
findings are presented below : 


1. Age-incidence—In determining this the age 
at the first onset of symptoms and not that at the 


time of presentation was recorded. The interval 
between these two varied from less than 1 to 12 
years. Thirty-nine cases (52°7 per cent) in this 
series sought relief for the symptoms between 6 
months and 2 years. In 21 cases (28°2 per cent) 
this interval varied from 2 to 8 years. The remain- 
ing 14 cases (19 per cent) did not seek medical 
advice within 8 to 12 years from the onset of 
symptoms. 


The exact age at which the symptoms com- 
menced was widely variable. So, it was considered 
that it would be more convenient to study this in 
relation to the phases of the reproductive period. 
According to this classification, there were 23 cases 
or 31°1 per cent at the pubertal age (within 5 
years from the onset of puberty), 17 cases or 23 
per cent at the reproductive age (18 to 40 years) 
and 34 cases or 46 per cent at the premenopausal 
and menopausal age (40 years to the onset of 
menopause). This analysis gives one an impres- 
sion that premenstrual tension is more common 
at the extremes of the reproductive life of a woman. 
In order to overcome the bias which is inevitable 
from such an analysis an attempt was made to 
study if the symptoms showed any predeliction 
for any age-group. Only the predominant symp- 
toms were analysed for this purpose and the results 
are shown in Table 2. 
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TABLE 2—SHOWING THE FREQUENCY OF PROMINENT 
SYMPTOMS IN RELATION TO THE AGE-GROUP OF THE 
SusByscr 


Pubertal Reproduc- Menopausal 


ptoms e Age tive Age Age 
23cases i7cases 34 cases 
Frequency Frequency Frequency 
No. No. % No % No... % 
Tension 3y 12 S22 7 412 2 588 
f Irritability 8 2 87 i §9 5 147 
Depression 1 i 29° 
Psychosis 2 1 43 — — i 29 
Headache 6 10 8 470 8&3 
Vertigo 4 i 4:3 1 59 2 5-9 
Stiffmess of fin- 
gers & tight- 
ness of clothes 37 3 10 12 %W6 2 &7 
Lethargy & 5 217 1 59 2 59 
Nausea 3 i 43 1 59 i 20 
Frequent 
Vomiting i i .- 
Mastalgia ... 22 2 87 9 25 
Rhinorrhoea 1 1 43 — — 
Dermatitis 7 3 137 2 59 
Stomatitis 1 1 


The data show that while tension is a symptom 

common to all age groups, some of the other im- 

portant manifestations show some minor variations 

in frequency. Thus, headache was an extremely 

frequent manifestation in the menopausal group, 

being present in over 80 per cent of cases. In the 

reproductive age period only about 5 per cent of 

cases presented this as a prominent symptom. In 

the pubertal age a little less than half the total 

number of cases suffered chiefly from headache. 

Lethargy -was a fairly common symptom among 

pubertal patients, being present in 21°7 per cent of 

cases, but in the other two periods of life this did 

not often constitute a predominant feature. 

> Oedema, either visible, or manifested as a stiffness 
and heaviness of the hands and feet, or tightness 
of ring and clothes was a common enough symp- 
tom is the reproductive and menopausal age, 
being found in 70°6 and 647 per cent of cases 
respectively. At the pubertal age this was noticed 
in only 13 per cent of cases. Mastalgia was most 
frequently a prominent symptom at the reproduc- 
tive age (64°7 per cent). In the menopausal age 
group this was present in 26°5 per cent of cases, 
while in only 8'7 per cent of pubertal subjects this 
symptom was observed. Irritability was most fre- 
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quent at the menopausal age. The remaining 
symptoms were distributed with an almost similar 
frequency in all age groups: 

2. Social Status—As some of the important 
symptoms of premenstrual tension are linked with 
the psychoiogical background of the individual an 
inquiry in this direction was considered valuable. 
For the purpose of this study the cases were divid- 
ed into 3 groups. 

Group. A. This consisted of a class of highly 
educated and intelligent patients. They were 
wives of persons having a very liberal income and 
were comfortably placed in life. There were 38 
patients (51°4 per cent) in this group. Four among 
these were themselves working as professors in 
various subjects in women’s colleges. Three held 
responsible administrative appointments under the 
State Government. 

Group. B. This consisted of patients belong- 
ing to middle-class families with some amount of 
education. Most of these patients were of high 
general intelligence. They were wives of persons 
of moderate income with teaching, clerical work 
and petty businesses for vocation. The patients in 
this group were all housewives. There were 27 
patients in this group (36°5 per cent), 

Group C. The 9 patients (12°! per cent) be- 
longing to this group were of the low income 
status. They were housewives of persons whose 
vocation was that of a manual labourer, and had 
to put up with considerable amount of manual 
work themselves. They were illiterate and of a 
somewhat low intelligence standard. 


While a study of this nature does not provide 
conclusive data, the gross analysis shows that 
higher the standard of intelligence and comforts of 
life greater is the predilection for the symptoms of 
premenstrual tension. 


REGULARITY OF ATTACKS 


As the symptoms which constitute the syndrome 
of premenstrual tension may not recur in every 
cycle in all patients an analysis with regard to the 
frequency of occurrence of the symptoms was con- 
sidered useful. No patient who did not have 
periodic attacks at 3 or more successive cycles . 
immediately preceding her visit has been included 
in this study. An analysis of the regular fre- 
quency of attacks in relation to the age-distribu- 
tion is shown in Table 3. It will be seen that in 
83°8 per cent of cases the symptoms recurred 
periodically in each cycle. It should be men- 
tioned however, that the intensity and severity of 
symptoms in every cycle were not constant. 
Rhythmicity of attacks lasting for 5 or more years 
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TABLE 3—SHOWING THE DISTRIBUTION OF CASES IN 
RELATION TO THE DURATION oF SYMPTOMS 


Repro- Meno- 
ductive pausal 
cases 34 cases 


Duration of Pubertal 
Symptoms 23 cases 


No, No. No. No. 
3 months to 
1 year... 12 (622%) 4 (235%) 6(17-7%) 22 207 
1 vear to 3 
years . 4(17-4%) 7 (41-1%) 17 (50%) 37°8 
3 years to 5 
years 3 (17€%) 5 (147%) 8 108 
More than 5 
years 1( 59%) 3( 88%) 4 5-4 
16-2 


Indefinite 7 (30-4%) 2 (118%) 3( 88%) 12 


was found in 91°! per cent of cases in the meno- 
pausal age, 88°2 per cent of cases in the repro- 
ductive age and 69°6 per cent of cases in the puber- 
tal age. As the number of cases in each group is 
not sufficiently large, statistical analysis of these 
data has not been done. The table further indi- 
cates that the frequency of rhythmic attacks dimi- 
nishes to some extent when the duration of 
symptoms is more than 3 years. 


MENSTRUAL HISTORY 


The age of menarche did not seem to bear any 
relationship to the symptom. Indeed, inspite of 
the smallness of the series the age of onset of men- 
struation did not seem to vary much from that in 
an unselected group of 300 women attending the 
gynaecological out-patients department for com- 
plaints other than premenstrual tension. The re- 
sults of this comparative analysis are shown in 
Table 4. 
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Details with regard to the cycle could be 
obtained with reasonable accuracy in only 63 out 
of 74 patients in this series. Of these in 51 (68°9 
per cent) the cycle was normal and regular 28+2 
days. In the remaining 12 cases (311 per cent) 
the onset of symptoms was stated to be attended 
with an irregularity of the cycle, of the nature 
of a prolonged intermenstrual interval. Four of 
these patients (5°4 per cent) were of pubertal age 
and 8 (10°8 per cent) of menopausal age group. 
Nine (12°1 per cent) of these 12 cases, where the 
cycle was prolonged were emphatic on the point 
that the longer the interval, the more severe were 
the symptoms. In the control series of 300 cases, 
a normal cycle of 28+2 days was present in 61°3 
per cent of cases. 

The duration of the menstrual flow showed no 
gross difference between normal women and those 
suffering from premenstrual tension. In 66 
patients in this series (89°2 per cent) this. was 
between 3 and 7 days. In the control series the 
same duration was observed in 252 cases or 84°0 
per cent. In 3 subjects of premenstrual tension 
the flow lasted for 2 days or less and in 5, the 
duration was more than 8 days. In 7, out of these 
8 cases where the duration of menstruation was 
abnormal, no relationship was found to exist 
between the abnormality and the nature and seve- 
rity of the symptoms. In the remaining one patient 
where the flow was scanty and the duration was 
from 1 to 2 days, the symptoms were said to be 
severe in proportion to the scantiness of the bleed- 
ing. Of the 66 cases where the quantity of men- 
strual loss was regarded as normal, in only 12 
(18°2 per cent) a similar relationship was stated to 
exist. 

THe RELATION OF SYMPTOMS TO THE 
MENSTRUAL CYCLE 


The symptoms of premenstrual tension gene- 
rally appear during the premenstrual phase of the 


Taste 4—SHOWING THE FREQUENCY OF MENARCHAL AGE IN PREMENSTRUAL TENSION AS COMPARED 
TO THAT IN CoNnTROI CASES 


Age 
10 11 12 
Control 300 cases (0-7%) 
Premenstrual tension 
Total 74 cases 19 (25°7%) 32 (43:2%) 
Pubertal Age 
23 cases 7 (30-4%) 13 (565%) 
Reproductive Age 
17 cases 5 (294%) 7 (41-2%) 
Menopausal Age 
34 cases 7 (206%) 12 (35:3%) 


of ‘Menarche 


(Years) 
13 14 15 16 17 


70 (233%) 122 (40-7%) 65 (217%) 19( 63%)  5(1-7%) 9(30%) 8(27%) 


13 (175%) 6 ( 81%) 3 (4-0%) 1.(1-3%) 
2 ( 87%) 1 ( - 
2 (11-83%) 2 (11-8%) 1 (59%) - 
9 (265%) 3 ( 88%) 2 (5-9%) 1 (29%) 


74 cases 
‘ 
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cycle. However, considerable individual variation 
exists with regard to time of onset of the symptoms. 
This is further aggravated by the insidious begin- 
ning of the illness and the mental make-up of the 
subject concerned, especially mental alertness and 
a state of anxious expectancy. Careful scrutiny 
of 64 dependable histories in this series showed 
that the symptoms commenced : 


3 days before the onset of menstruation in 11 cases, 
17:2 per cent. 

4 to 6 days before the onset of menstruation in 24 cases, 
per cent. 

7 to 10 days before the onset of menstruation in 23 cases, 
35°9 per cent, 

11 to 14 days before the onset of menstruation in 5 cases, 
7:8 per cent. 

‘15 to 20 days before the onset of menstruation in 1 case, 
1-6 per cent. 


It will be seen that more than half of all cases 
developed symptoms during the week preceding 
menstruation, while in over 90 per cent of cases 
the symptoms appeared within 10 days of the ex- 
pected date of the period. 

The progress of the symptoms were variable in 
different subjects, although on being asked leading 
questions, all patients complained that the severity 
of the symptoms increased progressively with the 
approach of menstruation. 

The relief of symptoms was brought about by 
the onset of menstruation in only 23 cases (31°! 
per cent). In 48 patients (64°9 per cent) sympto- 
matic relief was not obtained until the flow was 
well established which corresponded to the second 
to fourth day of menstruation. In 3 cases (4°0 per. 
cent) the symptoms persisted, although with a 
diminished intensity, until the menstrual flow was 
over. 


OpstTetTric HISTORY 


Of the 51 cases belonging to the premenopausal 
and reproductive age 45 (88'2 per cent) were 
parous women. Of the 6 nulliparous women 2 had 
voluntary sterility and 4 had markedly oligosper- 
mic or azoospermic -husbands. It may be of 
interest to point out that both cases of voluntary 
sterility were due to coitus interruptus. In view 
of the fact that the incidence of sterility in the un- 
selected control series was 11°3 (34 in 300 cases), 
sterility cannot be regarded as being a particularly 
predisposing factor for premenstrual tension. 


Although 88°2 per cent of sufferers of premen- 
strual tension were patrous individuals, details of 
the obstetric history provided some interesting 
findings. "The average parity in this series was 
3°1+1°4, as against that in the control cases which 
was 40+1'8. The difference is of small magni- 
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tude, and does not appear to be significant. The 
average interval between child-births was 2°9+0°7 
years in patients with premenstrual tension, and 
2°1+0°8 years in the control series. The interval 
between the birth of the last baby and the first 
visit varied from 5 months to 17% years, the 
average being 5°8+2°3 years. The interval between 
the last child-birth and the first appearance of 
symptoms was obtainable in 39 cases in this series, 
and was found to vary from 4 months to 8 years, 
the average being 41+1°i years. While under 
observation and treatment 18 patients conceived. 
It may be noted that in all these cases complete 
freedom from symptoms occurred for 2 to 4 months 
preceding the conception. It would thus, appear 
that patients suffering from premenstrual ten- 
sion may acquire a temporary period of subfertility 
when symptoms develop. 


ASSOCIATED GYNAECOLOGICAL DISORDERS 


Premenstrual tension is regarded as a func- 
tional disorder. Literature relating to the associa- 
tion of gynaecological disorders with premenstrual 
tension is scanty. It was therefore considered 
necessary to determine the incidence of various 
gynaecological lesions found in this condition. 
The summary of this investigation is compared to 
the control series and presented in Table 5. The 


TABLE 5—SHOWING THE FREQUENCY OF ORGANIC PELVIC 

LESION IN PREMENSTRUAL TENSION, THE ConTROL CASES 

WERE OBTAINED FROM THE GYNAEBCOLOGIAL OUT-PATIENTS 

DEPARTMENT OF A LARGE GENERAL HOSPITAL, AND AS SUCH 

DOES NOT REPRESENT THE TRUE FREQUENCY OF THFSH 
LESIONS IN WOMEN POPULATION 


Premenstrual 
tension 
74 cases 


Organic Pelvic Lesions 


Fixed Retroversion of Ute- 


rus 16 21-6 44 14-7 
Genital Prolapse 27:0 310 
Cervical Erosion and Chro- 

nic Cervicitis ... 39-2 109 36:3 
Endometriosis 4 5-4 4 13 
Fibromyomata Uterus 1 1:3 6 2-0 
Ovarian Tumours 3 40 i8 60 
Chronic Pelvic Cellulitis ... 19 25°7 79 866263 
Chronic Salpingo-oophoritis 15 20-3 60 20-0 
Uterine Malignancy 1 1:3 4 1-3 
Ovarian Malignancy “= _ 3 1-0 
Lencoplakia and Kraurosis 

Vulvae 2 27 2 07 
No Gynaecological Lesion 10 13°5 18 6-0 


300 cases 
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data show that apart from two significant findings 
organic gynaecological lesions do not materially 
influence the frequency or otherwise of the mani- 
festations of premenstrual tension. In fact, in 
patients suffering from premenstrual tension 
normal pelvic findings were recorded more than 
twice as often as in the control cases. Of course, 
it should be mentioned that these control cases 
were all obtained from the outpatients department 
and as such seeking relief from some gynaecologi- 
cal symptom or another. Of the organic gynaeco- 
logical lesions pelvic endometriosis was found four 
times more frequently than in the control series. 
Leucoplakia and kraurosis were also more fre- 
quent in the former cases. These findings may 
have a significance in view of the fact that some 
endocrine dysfunction is believed to exist in both 
these conditions. 


ASSOCIATED CONSTITUTIONAL DISORDERS 


Apart from pulmonary tuberculosis in one 
patient and diabetes in another no serious con- 
stitutional disease was discovered in this series. 
Mild degree of amoebic hepatitis was present in 
11 cases (14°8 per cent), and splenomegaly caused 
by chronic malaria, or of uncertain origin was 
observed in 7 (9°5 per cent) instances. In none of 
these latter cases the lower border of the spleen 
reached below the umbilicus. Evidences of chronic 
urinary tract infection were present in 3 patients 
(4°0 per cent), and hypertension of 150/90 mm. Hg. 
or more was detected in 4 (5°4 per cent) cases. 


The incidence of these constitutional dis- 
orders is low, and what significance these may 
have in the production of the syndrome of pre- 
menstrual tension is difficult to assess from the pre- 
sent analysis. An investigation conducted in the 
medical units of well-equipped hospitals may pro- 
vide a more direct information. 


Haematological examinations were done in all 
cases. No patient in this series presented any 
evidence of anaemia or leucocytosis. However, 4 
patients (46°0 per cent) showed an increase in the 
eosinophil count in the peripheral blood. These 
cells constituted, on an average 13°7+3°8 per cent 
of the total leucocytes, the range varying from 8 
to 26 per cent. Of these 34 cases, in 9 a presump- 
tive cause for the eosinophilia was obtained. 
These were tropical eosinophilia in 2, and intesti- 
nal infestations in 7. Of the remaining 25 cases 
(33°8 per cent), a history suggestive of the exis- 
tence of an allergic state was present in 14 (19 
per cent of the whole series). No apparent cause 
of eosinophilia could be detected in 11 cases 
(14°9 per cent of the whole series). These 11 cases 
were subjected to periodic eosinophil count at 
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weekly intervals over a period of 2 consecutive 
cycles during which symptoms of premenstrual 
tension were present. The results are shown in 
Table 6. These indicate that in 8 (72°7 per cent) 


TABLE 6—WEEKLY EOSINOPHIL, COUNT PER C.MM. OF BLOOD 
IN PREMENSTRUAL TENSION 


= 
r 
a 


Serial Name 

No. I Wm iv I  m Iv 
1 M.D. 580 592 586 740 590 590 610 780 
2 P.K. 864 850 900 968 850 855 868 918 
3 GB. 628 654 668 746 692 690 678 760 
4 AN. 970 950 950 938 946 954 940 960 
5 P.D.G. 915 928 932 1098 930 930 964 1108 
6 U.B. 695 680 695 770 698 654 670 812 
7 MD.M 592 600 612 790 & 604 604 618 756 
8 SS. 734 750 766 942 4 808 746 770 924 
9 H.K. 836 844 828 840 830 860 848 845 
10 P.D. 1018 1000 1035 1020 1010 1030 1030 1220 
11 A.S.G, 845 840 855 1025 835 842 875 1010 


out of 11 cases of idiopathic eosinophilia there 
was an increase in the eosinophil count of 
the blood in both cycles corresponding to the 
period when the symptoms ot premenstrual tension 
were most marked. In 2 cases the eosinophil level 
of the blood showed no appreciable variation in 
either of the cycles studied. 

As eosinophil counts may be subjected to 
certain fallacies, necessary precautions were ob- 
served. Counts were done on venous blood 
collected 12 hours after the last meal. The 
method employed was that of Randolph (1949). 
The interval between the collection of blood and 
the count of eosinophils was kept constant as far 
as possible. 

In order to determine whether the increase in 
eosinophil count was related to premenstrual ten- 
sion, 2 series of control cases were examined. 
The first of these consisted of 12 normal women 
with symptom-free regular cycles. These cases 
were followed in the identical manner through 
two consecutive cycles, an eosinophil count being 
done at weekly intervals. In none of these cases 
was any significant variation of the eosinophil 
count noticed at any period during the course of 
observation. The second control series consisted 
of 10 cases of tropical eosinophilia who showed no 
manifestation of premenstrual tension. In_ this 
series no significant variation was detected in 
either of the cycles in 7 out of 10 cases. In 3 cases 
there was a slight increase im the eosinophil level 
during the premenstrual week (1 in both cycles 
and one each in one cycle only). However, this 
increase did not indicate statistical significance at 
0°1 level. 
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Of the 14 cases in the present series who 
presented a history of allergy, in 8 there was an 
increase in both the allergic manifestations and 
the eosinophil count in the premenstrual week. 
The latter indicated statistical significance at 0°01 
level. Of the remaining 6 cases, in 4 the eosino- 
phil count increased in an appreciable manner but 
the allergic manifestations were not aggravated. 
In 2 patients a reverse condition was observed. 

While these findings by themselves do not lend 
to any definite conclusion, they suggest that at 
least one group of cases of premenstrual tension is 
associated with a systemic or metabolic change of 
such a sufficient magnitude as to give rise to an 
increase in the eosinophil cell level of the. blood. 
This observation may be considered in the light 
of that of Zondek (1947) who recorded examples 
of allergy to female sex hormones. The subject 
is at present receiving further attention. In the 
present series of 74 cases of premenstrual tension 
in 25 (33°7 per cent) a change of this nature was 
detected, 


Giucosr TOLERANCE TEST 


Several of the patients in series presented 
a curious craving for sugar and sweets during 
the premenstrual period. Some of them com- 
plained of asthenia and faintishness after a 
starvation of 6 to 8 hours. This suggested the 
possibility of the existence of a state of abnor- 
mal carbohydrate metabolism in these patients. 
So, in an unselected group of 24 patients suffering 
from premenstrual tension oral glucose tolerence 
test was done. Of these, in 15 the above symp- 
toms suggestive of hypoglycaemia were present 
especially on waking in the morning. In the 
remaining 9 cases, although these symptoms were 
absent a liking for sweets during the premenstrual 
period was expressed on presentation of leading 
questions. The control series consisted of 20 
normal women of about the same age-group. In 
both these groups of cases the sugar tolerance test 
was done 2 to 5 days before the expected day of 
menstruation. The results presented an interesting 
study. The fasting sugar level was slightly lower 
in the cases of premenstrual tension (62°6+5°8 mg. 
per 100 ml.) than that in the control cases 
(784+81 mg. per 100 ml.). The maximum in 
both groups was attained after half-an-hour, when 
the values obtained were 94°5+10°3 mg. per cent 
in the affected group and 142°8+12°8 mg. per 
cent in the control cases. The difference in the 
peak-levels indicates a high degree of statistical 
significance. At the end of 2 hours the blood 
sugar returned almost to the fasting level in both 
series of cases. The average sugar tolerance 
curves are shown in Fig. 3. 
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It is interesting to find that a somewhat similar 
observation has been recorded by Morton and co- 
workers (1953) as well. It is not claimed that 
every case of premenstrual tension suffers from 
an increased tolerance to carbohydrates, for in 3 
cases of premenstrual tension in this series 


150 ml. 


100} “4 


ns. 

Fic, 3—Ora, GtLucose TOLERANCE CURVE IN 
NORMAL WOMEN (OPEN CIRCLE WITH INTERRUPTED 
LINE) AND IN SUBJECTS OF PREMENSTRUAL TENSION 
SHADED CIRCLE WITH SOLID LINE). THe DATA ARE 
PASED ON THE AVERAGE VALUES OBTAINED FROM 
20 NORMAL WOMEN AND 24 Cases oF PREMENSTRUAL 
igNSION. THE LOW FLAT CURVE IN THE LATTER 
CONDITION 1s CHARACTERISTIC ESPECIALLY IN 
PRESENCE OF SYMPTOMS SUGGESTIVE OF HyPpo- 

GLYCAEBMIA. 


tolerance curves, which to all intents and purposes 
could be regarded as normal were obtained. In 
one patient (zt. 31 ; para 4) where the symptoms 
were marked, a curve resembling that of a mild 
degree of hyperinsulinism was obtained. It is 
interesting to note that a second glucose tolerance 
test repeated on the tenth day of the following 
cycle did not reveal such a high degree of carbo- 
hydrate tolerance. The mechanism of this is 
difficult to explain. It is possible that an un- 
opposed action of oestrogen brings about an in- 
hibition of the pituitary giving rise to a state of 
relative hyperfunction of the pancreatic islet-cells. 
In support of this suggestion is the fact that most 
of these cases showing increased carbohydrate 
tolerance also showed other manifestations of 
hyperoestrinism. However, further work is re- 
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quired on this subject before its mechanism can 
be wholly understood. 


CHANGES IN EXTRACELLULAR WATER VOLUME 


All patients in this series were weighed at week- 
ly intervals and as far as possible under identical 
conditions. Every one showed a gain in weight in 
the premenstrual week. The extent of this weight 
gain varied from 2 to 10-6/16 pounds. Two 
patients who had visible premenstrual oedema 
gained to the extent of 10-6/16, and 8-4/16 pounds 
respectively. Excluding these 2 cases, where an 
abnormal gain in weight would of course be 
expected in view of the clinical findings, the 
range of gain in weight was between 2 and 5-5/16 

_pounds, the average being 3-9/16 pounds + 1-2/ 16. 
The trend of the changes in body weight is shown 
in Fig. 4. All of the 72 cases (excluding the 2 


{301 1b. 

100 

go 


Wks. 


FIG. 4—WEIGHT CHANGE IN PREMENSTRUAL TENSION. THE 

CuRve SHOWS THE RESULTS OF A FOLLOW UP FOR THREE 

Successive Cycnes. THe BLOCKED AREAS ON THE BASE 

LINE REPRESENT THE MENSTRUAL FLOW. THE DATA ARE 

BASED ON THOSE OBTAINED AT WEEKLY INTRRVALS FROM 

74 CASES IN THE FIRST, 56 IN THE SECOND AND 43 IN THE 
THIRD CYCLE. 


cases: with visible oedema) were followed through 
the first cycle. In the second and third cycles 
only 56 and 43 cases respectively were available 
for the follow-up. ‘The findings at the follow-up 
were not significantly different from those at the 
primary investigation. 
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It will be seen that during the first half of the 
cycle there is hardly any appreciable change in 
weight. During the second half, there is a weight 
gain which is slight in the third and marked 
during the premenstrual week. Compared with 
the weight in the first week of the menstrual cycle, 
up to the third week the weight change shows no 
statistical significance. But the gain in the pre- 
menstrual week shows statistical significance at 
0°002 level. 

The gain in weight is presumably due to reten- 
tion of water. A confirmation of this can be 
obtained by a quantitative estimation of the extra- 
cellular water of the body. This was done by 


' estimating the thiocyanate available water in 25 


cases in this series. Two tests were done on each 
patient at 22 days interval, at the postmenstrual 
(third or fourth day of the cycle) and again at the 
premenstrual period (twenty-fifth or twenty-sixth 
day of the cycle). The extracellular water volume 
was expressed in ml. per kilogram of the body 
weight. For the purpose of control similar esti- 
mations were done on 20 normal women with 
regular cycles and without any manifestations of 
premenstrual tension. The results obtained are 
presented in Table 7. These demonstrate that in 
normal women there is no statistically significant 
alteration in either the body weight or the extra- 
cellular fluid volume at the two ends of the 
menstrual cycle. In women suffering from pre- 
menstrual tension, however, there was a statisti- 
cally significant increase in both these items. The 
increase in the volume of extracellular fluid in this 
series amounted to 39°5 ml. per kilogram of the 
body weight or 2°2L. The weight gain of 2°4 kg. 
is therefore accountable by the increase of extra- 
cellular water volume consequent upon a retention 
of water in the body. The restoration of the body 
weight which occurs in the postmenstrual period 
is accompanied by a compensatory diuresis. ‘This 
was present in every patient where it was possible 
to measure the urinary output. In 6 patients, who 
were kept under observation and the intake of fluid 
was constant, premenstrual oliguria and post- 


TABLE 7—CHANGE IN BODY WEIGHT AND THIOCYANATE AVAILABLE WATER IN THE POST- AND PREMENSTRUAL 


WEEKs IN NORMAL PERSONS AND IN THOSE SUFFERING FROM PREMENSTRUAL TENSION 


Normal 20 cases 


Premenstrual tension 25 cases 


Thiocyanete space 


Weight Thiocyanate space 
kg. ml. /kg. kg. ml, /kg. 
Postmenstrual Week 541421 115-3494 55-442-2 116+7°8 
(50-6—60-5) (102-2—127-8) (52-4—61-3) (106-2—127-7) 
Premenstrual Week 34-842-7 121-2499 57-742-7 115-8 + 11-7 
(50-5—61-0) (106-5—133-4) (54-0—63-9) (138-5—172-1) 
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menstrual diuresis were clearly demonstrated. The 
data from 2 of these cases ‘are presented in Fig: 2. 

However, the fact that the extracellular fluid 
volume increases in premenstrual tension, does not 
prove that the symptoms observed in this condi- 
tion could all be due to retention of water in the 
body. Analysis of the clinical symptoms in rela- 
tion to the body water level did not provide an 
unequivocal conclusion. Therefore, with a view to 
produce water retention in normal subjects and to 
cause an increase in water retention in patients 
suffering from premenstrual tension, desoxycortico- 
sterone and sodium chloride were administered and 
the results studied. Twenty normal women and an 
equal number of cases of premenstrual tension 
showing signs of water retention were chosen for 
this experimental study. Each of them received 
10 mg. of an oily solution of desoxycorticosterone 
acetate by injection and 4 g. of sodium chloride 
in addition to the dietary salt for 4 days commenc- 
ing from the twentythird day of the cycle. 

All normal cases were symptom-free before the 
treatment was started. Following the administra- 
tion of the adrenal corticoid and sodium chloride 8 
out of 20 cases (40 per cent) complained of per- 
sistent headache and giddiness—of varying inten- 
sity. Lethargy and irritability associated with a 
feeling of tension was complained of by 11 patients 
(55 per cent). One patient developed vulval pruri- 
tus, and frequent attacks of vomiting with com- 
plete loss of appetite. In one subject insomnia 
was a distressing symptom. Altogether in 13 out 
of the series of 20 normal cases (65 per cent) some 
of the symptoms caused by premenstrual tension 
were reproduced by the administration of cortico- 
steroid and chloride. Seven cases (35 per cent) 
continued to remain symptom-free. 

In the series of 20 cases of premenstrual ten- 
sion, under the influence of a similar treatment, 
an aggravation of the existing symptoms was noted 
in 14 cases (70 per cent). The symptoms which 
were most affected by this therapy were headache, 
giddiness, nausea irritability, depression, heavi- 
ness of the body, dermatitis, pruritus and sleep- 
lessness with halucinations. The last mentioned 
symptom appeared in a patient where it did not 
exist before. The experiment was repeated several 
times on this patient with the same response while 
placeboes uniformly failed to give rise to this re- 
action. The earliest symptom to appear with this 
treatment was mental irritability. One patient, 
known normally to have a balanced temperament 
showed signs of abnormal excitability during the 
experiment. In this patient also placeboes with 
distilled water injections produced no effect: In 3 
cases, the headache which has hitherto been frontal 
changed temporarily to a migraneous character. In 
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6 cases, the premenstrual nausea aggravated into 
frequent attacks by vomiting. Of the 12 cases 
who used to suffer from premenstrual mastalgia, 
in 4 the pain and lumpiness of the breasts in- 
creased considerably. In 3 the amswer was in- 
definite, and in 5 there was no change in nature 
and severity of the pain in the breasts. 

In 5 patients in this series there was no aggra- 
vation of any symptom other than heaviness of the 
body and an appreciable increase in weight. In 
one of them visible oedema appeared as a result 
of the treatment. 

In one case in this series the symptoms were 
said to be partially relieved as a result of the in- 
jections of adrenal cortical hormone. 

The series consisted of an equal number of cases 
of the menopausal and reproductive age. Of the 
14 cases where the symptoms were aggravated with 
desoxycorticosterone and sodium chloride 9 were of 
menopausal and 5 of the reproductive age group. 


ENDOMETRIAL BIOPSY 


No endometrial biopsy was undertaken in 
the 23 cases of the pubertal group, as most 
of them were young unmarried girls: In 51 
cases belonging to the other two groups endo- 
metrial biopsy was done on the first day of men- 
struation in order to determine the status of the 
ovarian hormones. At the time of the biopsy the 
symptoms of premenstrual tension was present in 
these cases. 

The findings can be classified into the following 
groups : 

1. Normal full-blown premenstrual secretory 
endomerium with changes attendant on menstrua- 
tion. This was present in 7 cases (13°7 per cent). 

2. .Mixed endometrium, showing mild to mode- 
rate secretory change in certain areas (correspond- 
ing to about eighteenth to the twénty-second day 
of normal cycle), while at other aréas no secretory 
change was detectable, the endometrium corres- 
ponding to twelfth to fourteenth day of the normal 
cycle. Some of the sections showed all grades of 
changes from narrow tubular pattern of glands with 
complete absence of secretion in the glandular 
epithelium to typical fern-like glands with cells 
laden with secretion, the nuclei pushed to the base 
and Bauer-Fulgen positive secretory material in 
the gland lumina. Majority of the biopsies how- 
ever showed poor progesterone effect with sub- 
nuclear accumulation of secretory material in the 
cells lining the glands. This type of endometrium 
was found in 13 cases (25°5 per cent). 

3. Absence of secretory change. The endo- 
metrium presented the picture which corresponded 
to the late proliferative phase of a normal cycle. 
Progesterone effect was totally absent in both the 
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glands and in the stroma. Obviously these were 
cases of anovular menstruation. This change was 
detected in 26 cases (51°0 per cent.). 

4. Endometrial hyperplasia was found in the 
remaining 5 cases (11°8 per cent). Both glands and 
stroma showed signs of over-growth indicating an 
excess of oestrogen effect. However, in none of 
the specimens were the changes pronounced 
enough to give rise to a swiss-cheese pattern. No 
evidence of secretory change was present in any 
of these cases. These were also examples of 
anovulatory cycles. 

Thus, routine endometrial biopsy showed that 
in this series of cases of premenstrual tension in 
62°8 per cent there has been no ovulation, and 
consequently no progesterone secretion in the 
particular cycle studied. In an additional 25°5 per 
cent of cases, progesterone effect, although pre- 
sent, was considered inadequate. One may con- 
clude from these findings that in an over-all 88°3 
per cent of cases of premenstrual tension in the 
present series there has been a state of deficiency 
of progesterone in the circulation. Such a high 
incidence of progesterone insufficiency can hardly 
be regarded as an accidental finding, for in the 
author’s laboratory in a series of about 800 un- 
selected cases of endometrial biopsy done for 
various gynaecological conditions the incidence of 
anovulatory endometrium was 8°3 per cent. The 
31 patients who showed anovulatory endometrium 
had 2, and sometimes 3 (9 cases) endometrial 
biopsies done in successive cycles. The absence of 
secretory endometrium was a consistent finding. 
For various reasons laparotomy was required in 11 
of these cases. This was planned in the pre- 
menstrual phase when symptoms were well-esta- 
blished. Inspection of the ovaries in all of these 
patients except one showed an absence of corpus 
luteum. 


VAGINAL SMEAR 


Vaginal smears were examined in all cases 
in this series. In the initial part of the investi- 
gation these were obtained in the premenstrual 
period, two to four days before the onset of 
menstruation. The smears were stained by Shorr’s 
method and studied. Examination showed 3 types 
of vaginal cytological reactions— 

1. High oestrogen effect. This was found in 
24 cases (32°5 per cent). The smear consisted of 
60 to 70 per cent karyopyknotic cornified cells 
(average 62°6 per cent), 12 to 20 per cent karyopyk- 
notic uncornified cells (average 17°1 per cent), 11 
to 30 ver cent intermediate cells (average 20°2 per 
cent). Basal and parabasal cells were absent. 
These smears showed no evidence of clumping of 
cells and folding or curling of the edges. Leuco- 
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cytes were scanty. Of these 24 cases, 18 were of 
pubertal. age, 2 of the reproductive age and 4 
of the menopausal age group. 

2. Moderate oestrogen effect. This was ob- 
served in 35 cases (47°3 per cent). The smear con- 
sisted of 33 to 58 per cent (average 40°8 per cent) 
of karyopyknotic cornified cells, 9 to 20 per cent 
(average 13°3 per cent) karyopyknotic uncornified 
cells, and 37 to 56 per cent of intermediate cells 
(average 45°8 per cent). The number of basal and 
parabasal cells varied froia 0 to 3 per cent (average 
06 per cent). In 22 out of these 35 smears, 
changes caused by progesterone was absent. In 
13 smears slight degree of clumping and infolding 
of edges and clumps of leucocytes and mucus 
suggested a small progesterone effect. The cases 
in this group were distributed as follows: 5 puber- 
tal age, 4 reproductive age and 26 menopausal age. 

3. Normal vaginal smear. This was seen in 
15 cases in this series. Of these 11 were in the 
reproductive age and 4 belonged to the meno- 
pausal group. The kayopyknotic cornified cells 
constituted 16 to 26 per cent (average, 20°4 per 
cent); karyopyknotic uncornified cells 3 to 11 per 
cent (average 5°5 per cent); intermediate cells 
63 to 80 per cent (average 73°0 per cent); and 
parabasal and basal cells 0'5 to 35 per cent 
(average 1°3 per cent). Leucocytes were abundant. 
Progesterone effect was marked and in 7 cases the 
appearance was that of a typical dirty smear of 
premenstrual period. 

It will be seen that in 62°2 per cent (46 cases) 
of cases vaginal smear showed no evidence of pro- 
gesterone activity. This corresponds very closely 
to the findings obtained on endometrial biopsy 
(62°8 per cent), and confirms the belief that pre- 
menstrual tension is frequently associated with an 
alteration of the balance which normally exists 
between oestrogen and progesterone. 

In order to determine if the absence of pro- 
gesterone activity in the vaginal smear~is merely 
an incidental finding in the particular cycle 
studied, 34 patients, who volunteered to co-operate 
were examined on alternate days for one full cycle 
the vaginal smears being studied in the manner 
described above. The findings in the premen- 
strual periods generally corresponded to those re- 
corded above and are shown in Fig. 5. 

Basal temperature studies were also done in 
these 34 cases during the period of follow-up for 
three months. Of the total of 102 cycles studied 
the temperature curve was biphasic in 11, mono- 
phasic in 68 and inconclusive in 23 cycles. ‘Taking 
basal temperature as an indication of ovulation 
and a consequent corpus luteum formation it 
appears that in this series the cycles were anovula- 
tory in 66°6 per cent of cases. This figure also 
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provides about the same conclusion as that obtained 
from endometrial biopsy and vaginal smear. 


17-KETOSTEROIDS IN PREMENSTRUAL TENSION 


This was estimated in 12 patients in this series. 
All of these cases showed an increase in weight in 
the premenstrual week, but in only 7 were present 


% 


Fic. 5—VAGINAL CyTOLOGICAL CURVE FROM 34 CASES OF 

PREMENSTRUAL TENSION. FIGURES REPRESENT THE AVERAGE. 

A—KARYOPYENOTIC CORNIFIED CELLS; B—KarYOPYKNOTIC 

UNCORNIFIED CELLS; C—INTERMEDIATE CELLS. THe CURVE 

SHOWS A MODERATE QOESTROGEN EFFECT. PROGESTERONE 
Errect 1s DEFICIENT. 


clinical manifestations like tightening of rings on 
the fingers or of shoes. None had visible oedema. 
Two estimations were done on each patient, once 
during the postmenstrual period 48 to 72 hours 
after the cessation of menstruation, and again 2 
to 4 days before the next menstruation is due. 
The findings in these cases are given in Table 8. 


TABLE S—-URINARY 17-KETOSTEROIDS IN THE PoOsT- AND 
PREMENSTRUAL PHASES IN etrceceesan TENSION 


7-ketoste- 


Serial Name Age  B.P. veld, 


No. 


Posit-M Pre-M [ost-M Pre-M 


1 A.C. 14 105/65 862/16 8714/16 21 34 
2 A.M. 42 130/20 1286/16 348/16 45 7-1 
3 BK. 22 120/80 104 106- 3/16 27 42 
4 BG. 31 130/90 98-4/16 105 35 33 
5 B.Gh. 15 110/70 102-8/16 1010/16 29 51 
6 BM. 38 125/70 113 120 31 86-0 
7 GK. 40 115/80 142 153 40 «64 
8 F.M. 27 110/SE 133 125 
9: H.D. 30 115/75 138-4/16 1464/16 30 33 
10 MB. 28 120/70 1188/16 1202;16 30 29 
11 MM. 22. 110/60 132 4/16 28 48 
i2 RM. 26 135/90 126 137-2/16 31 61 


Average 3-054 455+ 
T59 
Detailed statistical analysis of these data has not 
been considered useful in view of the small 
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number of cases. However, a close study of the 
data show that there is a tendency of slight but 
distinct increase in the output of urinary 17-keto- 
steroids during the days immediately preceding the 
menstruation. This is clearly evident in 7 out of 
12 cases (58°3 per cent) in this series. In 2 patients 
an increase was recorded but this was not beyond 
the limits of experimental error. In 3 cases there 
was no change of value. No correlation could be 
established betweer the extent of the increase in 
the urinary 17-ketosteriods and the severity of 
manifestations of premenstrual tension. 


RESULTS OF ‘TREATMENT 


As a preliminary measure three different forms 
of treatment were employed. In the choice ‘of 
treatment no selection was made. The results of 
these measures are presented separately. 


1. Group 1. Salt deprivation. The rationale of 
this form of treatment is in the abnormal reten- 
tion of water with or without visible oedema which 
so frequently accompanies the premenstrual  ten- 
sion syndrome. Twenty-one patients were treated 
with salt deprivation and sodium elimination alone. 
The treatment was continued for 4 to 6 cycles. 
Two cases had visible premenstrual oedema. The 
remaining patients showed a premenstrual gain in 
weight of 4°5 to 10°6 pounds. The procedure was 
as follows: (i) Salt-free diet for 10 days preceding 
menstruation. (ii) Ammonium chloride, 1°5 g. 
daily for two three-day periods with an interval of 
4 days in between. (iii) Where the weight gain 
was more than 6 pounds (7 cases) a mercurial 
diuretic was given once during each course of 
treatment with ammonium chloride. 


In all patients a remarkable improvement of 
the manifestations of water retention was observed. 
As long as this treatment was continued the gain 
in weight was within normal limits, and the sub- 
jective feeling of tightness and heaviness com- 
pletely relieved. There was an improvement in the 
general sense of well being, but 2 patients who did 
not have these symptoms developed nausea and 
asthenia. This was ascribed to ammonium 
chloride. In all cases the improvement was attend- 
ed with diuresis, especially during the second 
course of ammonium chloride. Six patients (35°3 
per cent) stated that the menstrual flow was 
“‘better’’. two cases who were said to have been 


treated for an offensive odour of the menstrual dis- 
charge spontaneously declared that they had been 
relieved of this symptom. Seven patients suffer- 
ing from varying degrees of spasmodic dysmenor- 
rhoea also found complete or partial relief as a 
An analysis of the other 
however 


result of this treatment. 
symptoms of premenstrual tension, 
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showed a less universal improvement. The result 
with regard to these symptoms are shown in 
Table 9. It should be noted however, that in no 


Taste 9—REsULTS OF TREATMENT OF PREMENSTRUAL 
TENSION IN 2] CASES TREATED WITH SALT-DEPLETION AND 
MEASURES EMPLOYED TO CAUSE SALT-ELIMINATION 


Moderate Slight No 


Symptoms Cured Iniprove- Improve- Improve- 
ay ment ment ment 

Lethargy 4 2 2 
Tension 16 + 6 2 + 
Headache 19 5 5 6 3 
Irritability 14 3 4 5 2 
Mastalgia 10 1 i 2 6 
Nausea 3 1 1 1 — 
Psychosis 1 1 

2 i 1 


} 


instance an aggravation of symptoms occurred as a 
result of salt-depletion and elimination. The crite- 
rion of cure in this analysis was complete relief of 
symptoms during the period of treatment and for 
2 months thereafter. Moderate improvement was 
recorded when relief was obtained during the 
treatment but its withdrawal was followed by re- 
appearance of symptoms. Slight improvement re- 
fers to partial relief of symptoms for only as long 
as the treatment was continued. The total 
number of patients who benefited (cured plus mode- 
rately improved) from this treatment apart from 
manifestations of abnormal water retention was 13 
(61°9 per cent). The incidence of failures with 
salt eliminative measures in this series was 38'1 
per cent (8 cases), in so far as those other than the 
direct manifestations of water retention were con- 
cerned. 

Group 2. Progesterone. This was adopted on 
the basis of the fact that the majority of cases of 
premenstrual tension are associated with an 
absence or deficiency of progesterone activity. 
There were 30 cases in this group. Each patient 
received an intramuscular injection of 10 mg. of 
aqueous suspension of progesterone on alternate 
days from the fourteenth to the twenty-fifth day 
of the cycle. In this group also an all-round im- 
provement was not noticed. The complaints which 
responded most were mastalgia (79 per cent bene- 
fit), headache (77 per cent benefit), irritability 
(77°7 per cent benefit) and tension (72 per cent 
benefit). The results in relation to the symptoms 
are presented in Table 10. Although the results 
do not show a uniform improvement in all cases, 
no aggravation of symptoms occurred in any 
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oF TREATMENT WITH PROGESTERONE 
In 30 CASES OF PREMENSTRUAL TENSION 


Moderate Slight No 
Cured Improve- Improve- Improve- 
ment ment ment 


Fre- 
quency 


Tension 25 
Headache 26 
Mastalgia 19 
Tightuess 

& Stiffness 

of Fingers 1 
Irritability 
Depression 
Nausea 


4 
ll 3 
1 


| wow oo 
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patient. The total number of patients who were 
benefited by progesterone alone was 22 (73°3 per 
cent). In 8 patients (26°7 per cent) there was no 
change in the condition, or the improvement was 
so slight that these could be regarded as failures. 

Group 3. Androgen. This was employed on 
the assumption that the symptoms of premenstrual 
tension might be caused by an excess of un- 
opposed effect of oestrogen in the circulation. 
Twenty-three patients were treated with androgen. 
They were given sublingual tablets of 5 mg. 
methyl-testosterone daily from the twentieth day 
of the cycle upto the commencement of men- 
struation. Analysis of the results show that 
although varying degrees of improvement were 
observed with regard to certain symptoms in some 
patients, in others there was an aggravation of the 
severity of the symptoms, and the patients stated 
that the condition had become worse. ,The details 
of the results are shown in Table 11. A scrutiny 
of the results makes an interesting study. The 
symptoms where most benefit was obtained were 
mastalgia (93°3 per cent), lethargy (80 per cent) 
and vertigo (66°6 per cent). This is the only group 
of cases where certain symptoms became actually 
aggravated during the course of treatment. These 
were stiffness of hands and feet, apparently caused 
by water retention (40 per cent), tension 18°7 per 
cent), headache (13°3 per cent) and irritability (8°7 
per cent). As a matter of fact, 3 cases in this series 
(13°0 per cent) felt so bad during the course of the 
treatment that they requested for a discontinuance. 
Over-all benefit, as judged by cure or marked 
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Tasty 11—RESULTS of TREATMENT WITH ANDROGENS IN 28 
Casks or PREMENSTRUAL TENSION 


Symptoms 

Fie! 
25 
Irritability ja ae 5 4 5 7 2 
Tension «. 16 1 i 3 8 3 
Headache ng a 3 3 1 6 2 
Mastalgia 35 11 3 1 
Stiffness of fingers 15 — 2 4 3 6 
Lethargy 2 2 1 — 
Vertigo 1 i — 
Depression 5 2 2 1_—_—_-_ — 
Nausea 1 1 1 
Dermatitis 1 1 
Petechiae 2 1 — 
Rhinorrhoea 1 -- i 
Pruritus i 1 


improvement was obtained in 9 cases (391 per 
eent) in this series. 

Treatment of Resistant Cases. Of the 30 cases 
in the whole series where satisfactory improvement 
was not obtained with one of the above forms of 
treatment 23 were available for further study. 
These cases were treated with a combination of 
salt-free diet, progesterone and antihistaminics 
during the premenstrual period. The regime that 
was followed consisted of a mixed salt-free diet 
which allowed about 1°5 to 2 g. of sodium chloride 
for ten days preceding menstruation. During this 
period 3 g. of ammonium chloride was given daily 
for 2 three-day periods at intervals of 4 days. Pro- 
gesterone in aqueous suspension was given intra- 
muscularly on alternate days in 10 mg. doses 


Tape 12—RESULTS OF TREATMENT IN 23 RESISTANT CASES 
or PREMENSTRUAL TENSION 


Moderate Slight No 


Svmptoms Ree Cured Improve- Improve- Improve- 
oe, ment ment ment 
Stiffness 22 19 3 
Tension 21 15 5 1 — 
Headache 21 17 3 —_ 1 
Irritability 20 14 4 2 _ 
Mastalgia 12 9 2 1 —_ 
Nausea 5 1 3 2 1 
Depression 4 1 2 1 - 
Lethargy 3 — 1 1 1 
Dermatitis 3 1 2 _ —_ 
Vertigo 2 _ 1 1 _— 
Petechiae 2 2 
Asthma 1 1 
Rhinorrhoea 1 _ 
Pruritus 1 1 
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(Ethisterone 40 mg. daily was found to have the 
same effect) was given on alternate days from the 
fourteenth to the twenty-fifth day of the cycle. 
Antihistaminic promethazine hydrochloride (10 
mg. twice or thrice a day) was given during the 
last 10 days of the cycle. This treatment was ad- 
vised for 3 consecutive cycles and the results 
assessed thereafter. The analysis is presented in 
Table 12. Of the 23 patients in this series, 19 
(82°6 per cent) were benefited by this treatment. 
In 3 patients there was only slight relief of symp- 
toms while in | there was no response. The inci- 
dence of failure was therefore 174 per cent (4 
cases). 


ComMENTS 


Premenstrual tension is now regarded as a 
definite clinical entity. However, the exact inci- 
dence of the condition will be difficult to ascertain 
until mass-surveys under controlled conditions is 
possible. In a well-planned investigation recently 
conducted in an American State Prison and Refor- 
matory for Women, Morton and co-workers (1953) 
concluded that 51 per cent of the prison population 
with an average age of 32°4 years and 33 per cent 
of the reformatory population with an average age 
of 21°4 years suffered from the symptoms of pre- 
menstrual tension. From the point of view of 
determining the incidence of the condition this 
valuable study has been vitiated by the fact that 
the universe in this experiment has been obtained 
from a selected and not too normal a section of 
population. The incidence of 31°8 per cent 
observed by the present author represents the fre- 
quency with which the condition may be encoun- 
tered among gynaecological out-patients. This, 
together with available data obtained from the 
literature, suggests that symptoms of premenstrual 
tension of a varying intensity may be expected in 
30 to 40 per cent of the women population. In this 
respect different social, economic and environ- 
mental conditions in India do not seem to grossly 
alter the frequency of the condition compared with 
that in the West: 

A review of all published reports indicate that 
the condition is characterised by a variety of mani- 
festations of which some form of nervous and emo- 
tional instability is probably the most common. 
Hoffman (1944) concluded that an unstable nervous 
system was an important factor in the syndrome 
of premenstrual tension. In a recent psychosomatic 
study, Rees (1953) pointed out that in neurotic 
patients with premenstrual tension a correlation 
existed between the severity of neurosis and that 
of the symptoms. A careful study of the data, 
however, show that while the above statement 
generally holds good, no parallelism exists be- 
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tween the frequency and severity of the symptoms 
and stability or otherwise of the mental make-up 
of the individual. In the present investigation it 
has not been possible to obtain the co-operation of 
a psychiatrist, but in view of several positive mani- 
festations which are present in most of the cases 
viz., abnormal retention of water, alteration of 
glucose tolerance, increased ketosteroid output and 
the evidence of progesterone deficiency, it seems 
likely that many of the manifestations of this symp- 
tom-complex are caused by disturbances in the 
physiological functions of the body apart from any 
alteration of the mental set-up of the individual. 

Greenhill and Freed (1941) postulated the 
theory that the symptoms of premenstrual tension 
are brought about by water retention and advo- 
cated treatment with ammonium chloride. Several 
of the subsequent investigators have noted the bene- 
ficial result of this form of therapy. ‘The present 
investigation also showed that measures adopted 
to ensure diuresis and elimination of sodium caused 
relief of abnormal water retention in all cases, over 
and above an over-all benefit with regard to all 
symptoms in 62 per cent of cases. With the same 
rationale Stieglitz and Kimble (1949) employed 
ammonium nitrate and Bickers and Woods (1951) 
and Vainder (1951) used theophyllin derivatives 
with successful results. 

The cause of this abnormal water retention has 
provided considerable speculation.- There is a 
general belief that an excess of oestrogen may be 
responsible for this effect. This has caused both 
progesterone and androgen being employed for 
the treatment of premenstrual tension. Frank, 
Goldberger and Spielman (1934) found that the 
level of ovarian (follicular?) hormone in these 
patients is raised. What the actual blood-level of 
oestrogen is in these patients remains unknown, 
and Israel (1938) suggested that the symptoms are 
due not as much to an absolute excess of oestro- 
gens in the blood as to the alteration of the oestro- 
gen-progesterone ratio in favour of the former. 
This theory finds support in an observation made 
by Morton (1950) who found a low output of preg- 
nanedio] in 10, and a deficient progesterone effect 
on the endometrium in 22 (79°3 per cent) out of 
a series of 29 cases. In the present series evidences 
of the absence of progesterone effect as deter- 
mined by endometrial biopsy, vaginal smear and 
basal temperature studies were observed in 62 
(endometrial biopsy and vaginal smear) to 66 (basal 
temperature) per cent of cases. Moreover in a 
further 25°5 per cent of cases a deficient progeste- 
rone activity was found in endometrial biopsy. 
Pooling all the data obtained from endometrial 
biopsy, vaginal smear and basal temperature charts 
it is found that gross evidences of absence or 
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deficiency of progesterone effect was present in 
69°6 per cent. Thirty cases in this series were 
treated with progesterone in order to restore the 
oestrogen-progesterone balance to normality. This 
gave rise to a beneficial effect in 73°3 per cent of 
cases, and although .all subjective symptoms did 
not show uniform improvement those which caused 
most difficulty, viz., mastalgia, tension, irrit- 
ability and headache were relieved in most cases. 
The response of abnormal water retention to this 
form of therapy was not as satisfactory as in the 
case of salt-depletion and diuresis. Those patients 
who responded to progesterone also showed. 
diuresis which suggests that this hormone help in 
the mobilisation of fluid from water-logged tissues. 
The improvement in general well being is remark- 
able and appears within twenty-four hours of the 
first injection. Repeated trials with placeboes have 
shown that the improvement brought about by 
progesterone is in some way related to an altera- 
tion in metabolism induced by this hormone. 
Such a rapid action makes it unlikely that the 
effect of progesterone is due to inhibition of the 
gonadotrophic activity of the pituitary (Herlant, 
1939). It may not be out of place to mention that 
chorionic gonadotrophin also produces marked 
immediate improvement with regard to certain 
symptoms viz., mastalgia, pruritus, and sometimes 
tension. Six patients suffering from premenstrual 
tension who required laparotomy for indications 
like appendicectomy or sterilisation were operated 
on during the course of treatment with chorionic 
gonadotrophin (twentieth to twenty-fourth days of 
the cycle). In only one patient a fully developed 
corpus luteum was present in the ovary. The 
manner of action of both progesterone and chorio- 
nic gonadotrophin continues to remain obscure. 
The anti-oestrogenic together with a mild pro- 
gesterone-like effect of androgens have led obser- 
vers to use this substance for premenstrual tension. 
Satisfactory results have been obtained with andro- 
gens by Greenblatt (1940), Geist (1941) and Freed 
(1945). The over-all results in the present series 
were not as satisfactory as that with the other two 
measures described above. Apart from the fact 
that benefit was obtained with androgens in only 
39 per cent of cases, the therapeutic effect produced 
by this hormone was somewhat unpredictable. 
Symptoms like mastalgia, depression and lethargy 
showed appreciable improvement, so much so that 
if these alone constitute the manifestation of pre- 
menstrual tension androgen seems to be the drug 
of choice. On the other hand, tension, irritability 
and evidences of abnormal water retention respond 
much less satisfactorily to male sex hormone. It 
should be mentioned, that in menopausal age 
androgen seems to be generally an efficacious 
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drug, while in patients of younger age group 
testosterone fails to be equally satisfactory in 
effect. It is worth noting that in 5 out of 23 cases 
(21°7 per cent) in this series androgen appeared to 
cause an aggravation of symptoms, especiaily those 
of water retention. This is contrary to the 
experience of Rees (1953) who found that “‘marked 
relief of premenstrual tension symptoms was 
obtained, including tension, irritability, anxiety 
and depression’’ with the aid of methyl testo- 
sterone. 

Very little can be found in the literature 
regarding the treatment of resistant cases of pre- 
menstrual tension. It is indeed true that over 80 
per cent of the cases can be successfully treated 
with the one or the other of measures discussed 
above, but there remains a small number where 
inspite of improvement in some of the symptoms 
the ailment persists. In the present series the 
incidence of the resistant cases may appear to be 
high. ‘The reason for this is that any patient who 
did not show satisfactory improvement by any one 
of the above forms of treatment given for three 
consecutive cycles has been included in the resis- 
tant group. Moreover is assessing the it prove- 
ment greater reliance was placed on voluntary 
statements of the patients than on any objective 
sign. Such a stringent categorisation was con- 
sidered necessary at the risk of overloading the 
last group in order to evaluate correctly the results 
of the individual forms of treatment. 

The rationale of combining salt depletion with 
progesterone in treating the resistant cases can be 
easily understood. The reason for using antihista- 
minics lies in an observation by Zondek (1947) 
about oestrogen allergy or hypersensitivity. The 
exact manner in which oestrogens act as allergens 
is not known, but an allergic background exists 
in quite a number of these cases of premenstrual 
tension. This will be evident from the findings 
already described. The results of combination of 
antihistaminics with progesterone and salt deple- 
tion have been uniformly encouraging, as will be 
shown by the results tabulated above. It should 
be mentioned however that antihistaminics alone 
have repeatedly been found to fail in producing 
the desired effect. 


SUMMARY AND CONCLUSION 


Seventy-four cases of premenstrual tension 
have been studied. The symptoms have been 
analysed and it was observed that the condition 
may have a varied manifestation, multiple symp- 
toms being present in the same subject. Results 
of clinical and laboratory investigations indicate 
that it is a functional disorder characterised in 
most of the cases by manifestations of abnormal 
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* water retention, and either absence or deficiency 


of the corpus luteum hormone, A number of cases 
showed increased glucose tolerance, ketosteroid 
output and eosinophilia. The significance of these 
findings are discussed. The effects of treat- 
ment with salt depletion, progesterone and andro- 
gen has been studied. It was found that the most 
effective measure where abnormal water retention 
was present was restriction of salt and ammonium 
chloride diuresis. All round satisfactory results 
were obtained with progesterone. The results of 
androgen therapy were somewhat unpredictable, 
although at the menopausal age androgen was 
found to be a useful drug. Where these measures 
fail combination of salt-depletion, progesterone 
and antihistaminics may be expected to produce 
a beneficial response. 
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PROGESTERONE IN PSYCHIATRIC 
CONDITIONS : A PRELIMINARY 
REPORT 


KIRPAL SINGH, M.B.B.s., D.P.M., LT.-COL. (A.M.C.). 


Delhi Cantonment 


In recent years there have been several reports 
of progesterone being used successfully in the 
treatment of various symptoms in women asso- 
ciated with the premenstrual period. But I have 
not come across reports of its use in psychiatric 
conditions. 


MATERIALS 
The results of clinical trials of progesterone in 
10 female patients referred for psychiatric consul- 
tation during the year 1953 are recorded in this 
paper. The patients were between the ages of 18 
and 35. The syndromes present were as follows : 


Periodic hypomanic attacks 
Period attacks of depression... 1 
Schizophrenic reactions 
Irritability of temper and inability to 

concentrate ‘a 
The duration of symptoms varied from 3 months 

to 8 years. 


In the earlier cases of this series a 10 mg. dose 
of progesterone was given intramuscularly on the 
first day, followed by 5-10 mg. daily or on alter- 
nate days for 6-10 injections. Later on, however, 
when a concentrated preparation of Progesterone* 
(50 mg.) became available it was administered once 
in three to four weeks. 

No other treatment was given to the majority 
of the patients. One case of schizophrenic re- 
action (Case 3, vide infra) was also given 
E.C.T. (electro convulsive therapy) ; iron was pres- 
cribed for. two patients showing hypochromic 
microcytic anaemia ; and brief supportive psycho- 
therapy was given to a few of these cases. 


RESULTS 


6 out of these ten patients including 3 cases of 
psychosis recovered completely and have remained 
symptom-free for 6 months to one year ; another 
case of psychosis mentioned above who was also 
given E.C.T. has not relapsed so far. In addition 


to those who showed a complete recovery, the fre- 


quency of attacks in the case of a patient suffering 
from long standing migraine decreased from about 
once a week to once in six weeks. The intensity 
of these attacks also became markedly reduced 


* Lutocyclin microcrystules, \ 


enabling the patient to carry out her household 
duties efficiently. Two cases did not show any im- 
provement. It would thus be seen that 7 out of 
these 10 patients (70 per cent) (not including 1 
patient given E.C.T. also) showed a marked im- 
provement and only 2 (20 per cent) showed no 
improvement. 


ILLUSTRATIVE CASE REPORTS 


Case 1.—Mrs. H. C., aged 32 years mother of. 3 
children was found behaving abnormaily on a full moon 
night. She shouted at the top of her voice drifting 
rapidly from one topic to another; was overactive, abused 
everybody around her and sang obscene songs. The 
symptoms disappeared after a week but a relapse 
occurred on the next full moon night and again the 
following month. In between these episodes the patient 
behaved perfectly normally. In view of the occurrence 
of this episodic insanity regularly for 3 months, the 
relatives sought medical advice. There was aothing 
significant in the family history. The patient was des- 
cribed by her husband as a persor of irritable tempera- 
ment. Six years ago she used to suffer from attacks of 
severe headaches but these disappeared when she was 
pregnant and had not recurred for the last 3 years. The 
menstrual periods were regular and she sad her last 
period 12 days earlier. 

Physical examination showed no abnormality. The 
patient exhibited a typical hypomanic syndrome and 
showed elation, overtalkativeness with flight of ideas, 
and psychomotor overactivity. The periodicity of the 
psychotic symptoms suggested the possibility of a hor- 
monal imbalance. Progesterone 10 mg. was given intra- 
muscularly and repeated daily for 3 days. The patient 
became symptom-free. It was then given in 5 mg. doses 
on alternate days for 3 more injections. The next month 
a week before the full moon another course of pro- 
gesterone injection was started, 5 mg. being given on 
alternate days for six injections. A further course of 
the same injection was given a month later. This 
patient was asked to report once a month for re- 
examination, She continued to be symptom free cne 
year after the first treatment with progesterone. 

The interesting feature of this case was the occur- ° 
rence of psychotic episodes about the middle of the 
menstrual cycle which by coincidence became connected 
with the full moon. 


Case 2.—N.B., aged 20 years, unmarried strdent hal 
been suffering from severe migrainous attacks for 8 years. 
The attacks at first used to occur once a month but 
gradually became more frequent until the frequency was 
once a week and the duration of each attack was 4 to 5 
days. She was thus incapacitated for 3 weeks in every 
month and had to discontinue her studies: She also 
complained of inability to concentrate and had insomnia. 
There was no history of any irregularity of menstrual 
periods nor any regularity of the attacks. Her parents 
were dead and she was brought up by a maternal uncle. 
There were no other significant psvchological factors. 
Treatment with ergotamine and sedatives gave only a 
temporary relief. 
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Progesterone was started empirically, 50 mg. being 
given intramuscularly, This was followed by a complete 
remission of symptoms for 3 weeks when the injection 
was repeated. Two more injections were given at monthly 
intervals. No other treatment had been given. This 
patient was symptom free for six months after cessation 
of treatment. The only psychotherapy used in this case 
Was reassurance from time to time, 

Case 3—Mrs, D. C., aged 28 years, who had suffered 
from a schizophrenic reaction three months earlier which 
was treated successfully with E.C.T. was referred 
for a relapse of her symptoms. She was completely 
withdrawn ahd negativistic, muttered to herself and was 
haljucinated. Physical examination and laboratory in- 
vestigations were negative. E.C.T. was again started ; 
it was also supplemented by a course of progesterone, 
10 mg. being given on the first day and & mg. on alter- 
nate days for 10 injections. She recovered after six 
treatments with E.C.T. and had not relapsed up to 
10 months after treatment. Like the first two cases 
there was no history of any irregularity or abnormality 
of menstrual periods. 


DISCUSSION 


Frank (1931) coined the term premenstrual 
tension for a syndrome developing in some women 
during the second half of the menstrual cycle. 
He was of the opinion that the symptoms in these 
cases were due to a high level of circulating 
oestrogen. This hypothesis was later supported by 
other workers like Greenhill and Freed (1941) 
quoted by Ress (1953) and Morton (1950). The 
last named ‘worker made a detailed study of his 
patients by recording daily basal temperature, by 
carrying out endometrial biopsy and examination 
of vaginal smears and urinary hormone assays. He 
found that in these cases the secretion of proge- 
sterone was decreased or absent allowing a dis- 
proportionate rise of oestrogen. 

Rubenstein (1942) stressed the incapacitating 
headache common in the premenstrual period. 
Stieglitz and Kimble (1949) in their series of 67 
cases found 68 per cent suffering from an emo- 
tional instability. Singh: et al (1947) successfully 
treated patients suffering from migraine, with pro- 
gesterone injections. Some of their cases also 
manifested symptoms like lassitude, poor concen- 
tration and insomnia. Greene and Dalton (1953) 
analysed 84 cases of ‘premenstrual syndrome. 
6 per cent of these patients had irritability, another 
6 per cent showed depression, 13°1 per cent 
lethargy and 6 per cent had epileptic fits. Malleson 
(1953) discussing the disturbances of mood found 
in some women in the premenstrual phase con- 
sidered this symptom to be due to a changed ratio 
between oéstrogen and progesterone. Rees (1953) 
found that premenstrual tension was not amenable 
to psychotherapy alone. 
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CONCLUSION 


The gratifying results of progesterone therapy 
in the present series of 10 female patients referred 
for psychiatric treatment including four cases of 
frank psychotic reactions, suggest the part which 
a hormonal imbalance may play in the aetiology 
of periodic psychiatric syndromes occurring in 
women. It is possible that a monthly injection 
of a slowly absorbing concentrated preparation 
as used in Case 2, for a period of 3 to 4 months 
may result in a more or less permanent remission 
of such symptoms. The results justify further 
trials. 


SUMMARY 


1. 10 female patients referred for psychiatric 
examination including four cases of psychotic re- 
actions were treated with progesterone. 

2. There was a complete freedom from 
symptoms in 7 cases who received no other treat- 
ment. 

3. Some of the relevant literature is reviewed. 


ACKNOWLEDGMENT 


My thanks are due to Messrs. Ciba Pharma L(td., 
for supplying Latocyclin microcrystules for these trials. 


REFERENCES 


FRANK, R. T.—Arch, Neurol. Psychiat., 26: 1053, 1931. 

GRFENE, R., AND DaLTon, K.—Brit. M. J., 1: 1008, 1953. 

GREENHILL, T. P. anp Freep, S. G.—quoted by Rees 
(1953). 

MALLESON, J.—Lancet, 2: 163, 1953. 

MorTON, J. H.—Am. J. Obstet. & Gynec., 60: 343, 1950. 

Rees, L.—Brit. M. J., 1: 1014, 1953. 

RUBENSTEIN, B. B.—J. Clin. Endocrinol., 2: 700, 1942. 

SINGH, I., et al—Lancet, 1: 745, 1947. 

STIEGLITZ, E. J. anp T.—Am,. J]. Med. Se., 
218: 616, 1949. 


PEDICULOSIS CAPITIS 


Treatment with Gamma Benzene Hexachloride 
(hexachlorocyclohexane ) Lotion 
C, J. MODI anp H. R. KAMDAR, 
Ahmedabad. 


Prevention of pediculosis capitis is largely a 
matter of adequate cleanliness ; but it is common 
knowledge that eradication is most difficult once a 
moderate or heavy infestation has been acquired. 
The present report deals with the use of 1 per cent 
greaseless, pleasantly scented lotion of gamma 
benzene hexachloride in 12 cases of pediculosis 
capitis. 


° 
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Benzene hexachloride is an old chemical having 
been synthesised by the photochlorination of 
benzene by Michael Faraday in 1825. Its insecti- 
cidal property was not appreciated until 1942 when 
this activity was discovered independently and 
almost simultaneously in England and France. 
Additional studies in England in 1943 showed that 
the greatest activity resided in the gamma isomer. 


In 1945 the gamma isomer was shown to have 
outstanding veterinary usefulness as a miticide and 
to be effective against lice, fleas, bedbugs and other 
parasitic insects. Beginning in 1948, it has been 
employed for the treatment of scabies, pediculosis 
and phthiriasis of man. 


The effectiveness of BHC against control of 
various arthropods was discussed in a symposium 
on insecticides, arranged by Buxton (1952). 
Buxton (1953) could successfully control head 
louse with 0°2 per cent BHC emulsion. He re- 
corded little lasting power and according to him an 
individual can only be protected for about one 
week. Recently Basu (1953) gave a comprehen- 
sive review on this insecticide. 

The drug is volatile* and when used as an in- 
secticidal dust, has a residual life of only 4 to 8 
days. 

Of the 12 cases included in this study, 11 were 
females and 1 male. 9 of them were between 3 
and 10 years, 2 between 10 and 20 and one over 
20 years in age. 


DEGREE OF INFESTATION : 


For therapeutic purposes, the cases were arbi- 
trarily classified into 3 groups representing mild, 
moderate and heavy degree of infestation. When 
infestation was mild, only an occasional pediculus 
could be detected on repeated hair dressing with a 
fine comb. The infestation was considered heavy 
when the adult parasite could be seen readily in 
the scalp and one sweep of the comb would bring 
out many adult parasites. Moderate infestation 
came between these two groups. 


CLINICAL FINDINGS : 


Plenty of nits were present in all cases. Mild 
cases were not included in the present study while 
there were six cases each in the moderate and 
heavy infestation group. 

Lesions due to secondary infection were pre- 
sent in the scalp of only one case. 

Cervical lymph nodes could be palpated in 50 
per cent of the cases. 


* The drug BHC is not volatile but the 0-2% emulsion 
is volatile—Ed, J. Indian M. A. 
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All the patients had severe itching in the scalp. 
In 9 of the cases, some members of the family were 
similarly affected. 


‘TREATMENT : 


Hydrarg. perchlor lotion and ammoniated oint- 
ment of mercury had been unsuccessfully tried in 
5 cases. Neem seed oil and DDT lotion was simi- 
larly tried in one case each. 

The standard procedure adapted in the appli- 
cation of the drug was as follows: 

1. The lotion was rubbed thoroughly through 
the infested hair and over the scalp or skin of the 
involved area. 

2. Twentyfour hours after the application the 
treated area was bathed thoroughly. 

3. If second application was thought neces- 
sary, this was carried out a week later. 

4. To detect possible re-infestation, the patients 
were examined every week for 3-4 weeks. The 
patients and their guardians were warned to pre- 
vent the lotion from reaching eyes, to avoid a 
possible burning sensation. 


RESPONSE TO ‘TREATMENT : 


In all cases the adult parasites were destroyed 
by a single application. At the same time the nits 
were greatly reduced in number. This necessitated 
a second application a week later, following which 
the infestation was completely eradicated. 

9 cases out of this series were treated with two 
applications of the drug with excellent results. 

3 cases were given just one application and in 
two of these the infestation was fully eradicated. 
In the remaining single case, one application re- 
moved the adult parasite but few nits remained. 
As the patient left the créche no further follow-up 
was possible in this case and the result could be 
considered only as fair in this case. It will thus 
be noticed that we had excellent response in 11 
cases. 


FOLLOW-UP ; 


The duration of follow-up examination carried 
out is as follows : 


Follow-up af 4 weeks—2 cases 
” 5-8 —3 ” 
9-12 , —3 ,, 
over 12 ,, —1 case 
(six months) 
No follow-up observations could be carried 
out in 3 cases. 
At all follow-up examinations in all the nine 
cases in whom it was carried out, no re-infestation 
was noticed. 
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CONCLUSION : 

1. Experiences with the use of gamma ben- 
zene hexachloride in the treatment of pediculosis 
capitis are described. 

2. Excellent results have been observed in 
eleven cases. 

3. Two applications at interval of one week 
lead to complete eradication of the infestation. 
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BACKGROUND AND DIAGNOSIS OF 
BRONCHIAL AND CARDIAC ASTHMA 


ROBERT HEILIG, m.w., M.c.p., F.N.1, 


Consulting Physician, 
S. M. S. Medical College Hospital, Jaipur. 


INTRODUCTION 


There are few pathological conditions which 
require so strict differentiation as the two main 
forms of asthma: the cardiac and the bronchial. 
That is so because prognosis and treatment are 
fundamentally different in the two conditions and, 
as far as treatment is concerned, not only different 
but diametrically opposed ; what is indicated and 
possibly life saving in the one is definitely contra- 
indicated and sometimes even fatal in the other. 
To substantiate this statement it is enough to re- 
member that every year lives are being lost be- 
cause the medical attendant does not appreciate 
that even a small dose of morphia might kill a 
case of bronchial asthma, while adrenalin, so bene- 
ficial in that condition, might be the last straw 
for a failing heart that causes an attack of cardiac 
asthma. 


BACKGROUND OF BRONCHIAL ASTHMA 


The basic mechanism of bronchial asthma is 
bronchial obstruction. A threefold parasympathe- 
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tic explosion causes a paroxysmal bronchospasm 
with hyperaemia of the bronchial mucous mem- 
brane and hypersecretion of a thick viscid mucus 
which completes the task to occlude the bronchial 
lumen, narrowed already by muscular spasm and 
hyperaemic swelling of the mucous membrane. 
The whole process resembles, especially as the 
abnormal secretion is concerned, mucous colitis, 
in both conditions long rubbery strands forming 
casts of the irritable hollow viscus. Such a re- 
action might develop at any age but as part of it 
is due to constitutional factors, it usually occurs 
first in childhood, adolescence or from the 
twenties onward. 

This triple vagal discharge is usually the re- 
sult of an allergen antibody reaction. Whether in 
an individual case the allergen is known or not, 
determines, whether the cause is extrinsic or in- 
trinsic. In the former the patient’s experience, 
preferably confirmed By a scratch test or positive 
reaction to intradermal injection of the particular 
allergen extract determines the extrinsic cause of 
-his asthma. 

The most frequent cause in adults are pollen, 
especially grass pollen which include all the food 
grains, wheat, bajra, barley, maize, rice, ragi, etc. 
The pollen of graminaceae are important allergens 
because they are small, smooth, dry and very 
numerous so that the wind can carry them every- 
where even over considerable distances. Tree and 
flower pollen are mostly scanty, large and sticky, 
adapted to be carried by insects. Apart from 
pollen, important allergens are spores of moulds 
in house dust or in the filling of pillows or the 
stuffing itself such as kapok (silk cotton), cotton 
or feathers of geese or ducks, the latter used more 
in colder climates. Pillow filling becomes suspi- 
cious if the asthma attacks occur almost only 
while resting on the pillow. Other typical aller- 
gens are dandruff of horses, dogs, cats and man. 
Of great practical importance are various forms 
of occupational asthma such as baker’s asthma 
that is not due to flouf directly but to dried parti- 
cles of mites mixed with it. Some carpenters are 
oversensitive to certain kinds of wood ; the other 
day I saw a wool dealer who got his attack when 
he entered the wool godown. An increasingly 
important group is that of drug allergies. Until 
recently the main offenders of this kind were 
ipecac, aspirin, phenolphthalein, barbiturates, 
etc:, while nowadays allergic reactions to penicil- 
lin are seen with increasing frequency. 

A special case of extrinsic cause is tropical 
eosinophilia, although in the majority of cases the 
specific allergen is not yet known. ‘Tropical 
eosinophilia must be differentiated from every 

other form of asthma and can be easily diagnosed 
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by a leucocyte count, a differential blood picture, 
and an absolute eosinophilic count. The fact that 
tropical eosinophilia is curable in every case with 
organic arsenicals makes it imperative to have a 
total and differential white cell count in every case 
of bronchial asthma. ‘Tropical eosinophilia must 
have a leucocytosis round about 20,000 and a high 
eosinophilia of at least 30 per cent going up even 
to 80 per cent ; but even a high eosinophilia with- 
out leucocytosis. is not diagnostic and such a case 
will probably hot respond to arsenic. Apart from 
allergen, infection plays an important réle. A 
history of preceding upper respiratory infection 
with fever, leucocytosis, cough with purulent 
expectoration not only precipitates an attack, but 
aggravates it. 


The unfortunate sufferers from intrinsic cause 
cannot specify any season, place, contact or any 
other external factors which lead to the attack 
or help to avoid it. One knows that such 
patients respond poorly to adrenalin or ephe- 


drine or any other conceivable drug therapy. 


and that they represent the features of the 
“allergic personality’’ to a remarkable degree. 
Many of them are hard-working meticulous 
persons, oversensitive to the unavoidable pin- 
pricks of life, complaining about flushing and 
palpitation, hot or cold hand and feet, numb- 
ness and pins and needles, results of a poor 
vasomotor balance, probably the same lack of 
harmony between the sympathetic and the para- 
sympathetic system that leads to intrinsically con- 
ditioned attacks of bronchial asthma. 


BACKGROUND OF CARDIAC ASTHMA 


This is a condition of paroxysmal nocturnal 
dyspnoea, caused by failing of the left ventricle. 
It frequently develops during sleep in the small 
hours of the morning. As it takes usually years 
to develop left ventricular failure, the attacks are 
seen as a rule after the age of 45. One condition 
must be fulfilled to bring about cardiac asthma, 
that is an overworked, strained left ventricle. 
This is found where there is a mechanical obstacle 
either at the aortic valve or in the course of the 
aorta, or an increased stroke volume requiring an 
increased effort on the part of the left ventricle, 
or in cases of an increased resistance in the syste- 
mic circulation, or in acute coronary insufficiency. 
The mechanism that leads to the attack is based 
on the discrepancy between the normal right 
heart and the weakened left heart. While the 
right ventricle delivers a normal stroke and minute 
volume into the pulmonary circulation, the left 
ventricle suddenly becomes unable to cope with 
the bleod volume, coming from the lesser circuit. 
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The result is that the back pressure rises. with 
every stroke and the pulmonary vessels get en- 
gorged which interferes with the normal oxygena- 
tion of the blood. If anoxaemia and engorgement 
of the pulmonary capillaries are permitted to 
persist unchecked, plasma oozes through the 
alveolar wall, fills the alveoli and the dreaded 
pulmonary oedema sets in. We were told as 
students that nobody survives a third attack of 
pulmonary oedema. In terms of the just described 
haemodynamic scheme, this means that the left 
ventricle might recover twice from complete 
failure but not a third time. 


In distinction from bronchial asthma psycho- 
somatic factors, if present at all, are simple and 
straightforward and not so generally recognized. 
A period of emotional strain due to financial 
losses, trouble in the family, etc. are often found 
in the preceding history. 


DIAGNOSIS 


Called for the first time to a patient suffering 
from an attack of asthma the diagnosis of bron- 
chial asthma is comparatively easy if we find a 
young individual below 40, in day time with a 
history of such attacks recurring for years, 
predominantly at the time of seasonal changes 
and preceding upper respiratory infection. On 
approaching the patient the noisy breathing with 
expiratory dyspnoea and loud wheezes are audible. 
On palpation of back and chest coarse rales, 
rhonchi and wheezing can often be felt. Percus- 
sion note is hyperresonant and lung margins stand 
low. The stethoscope reveals a vesicular breath 
sound with prolonged expiration masked by rales 
and rhonchi, scattered all over the lungs on both 
sides. Examination of pulse and heart usually 
show some tachycardia. The apex beat is normal 
or less distinct than normal. After repeated 
attacks, when emphysema las developed, the 
heart sounds might be muffled due to the over- 
lying distended lung tissue. When emphysema 
has lasted long enough to put an increased load 
on the right ventricle, the pulmonary second 
sounti becomes accentuated. ‘The blood pressure 
and pulse pressure are within normal limits. In 
the untreated case, the response after injection of 
adrenaline will finally clinch the diagnosis. An 
attack of bronchial asthma resistant to a sufficient 
dose of adrenaline being such a rarity that one 
can venture to say it is practically non-existent. 

A patient who has been for years carrying on 
fairly well with aortic lesion or with hyperten- 
sion, complains of nights disturbed by unproduc- 
tive cough, restlessness and frequent abrupt 
awakening and falling asleep immediately. Some- 
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body who shares his bedroom might add that there 
appeared recently a curious sort of snoring, perio- 
dically alternating with sounds inaudible and at 
the height of the snoring the patient wakes up. 
Cardiac asthma is always an emergency visit at 
about 2 A.M.; the hour might vary by an hour 
forward or backward but it is remarkably con- 


stant in successive attacks of one and the same | 


patient. The breathing in such a case might be 
so laboured that we find the patient out of bed at 
the open window, In spite of all fighting for air, 
the breathing is much less noisy than in bronchial 
asthma. On auscultation rhonchi are, if not 
strictly confined to the bases, definitely predomi- 
nant there. Crepitations heralding pulmonary 
oedema may also be heard. The pulse is fast and 
thready. Cold sweat covers the extremities. The 
face is cyanotic. In early stages or milder forms, 
the pulse will be still bouncing in cases of aortic 
regurgitation or hypertension.. Examination of 
the heart reveals the condition responsible for the 
breakdown of the left ventricle, aortic valvular 
disease or coarctation, or by far the most frequent 
cause, hypertension. 

The apical impulse is usually down and out, 
and is heaving in character. The blood pressure 
is always pathologically raised. 


MANAGEMENT OF BRONCHIAL AND 
CARDIAC ASTHMA 


ROBERT HEILIG, M.cp., F.N.1., 


Consulting Physician, 
S.M.S. Medical College Hospital, Jaipur. 


In a separate article we differentiated extrinsic 
and intrinsic causes of bronchial and cardiac 
asthma and considered, as a separate form of the 
former, tropical <osinophilia because of its special 
position as far as treatment is concerned. 

The principle of treatment of extrinsic cause is 
desensitisation which may be non-specific or speci- 
fic and eradication of infection. The former is 
carried out with milk, autoblood or peptone, that 
is with foreign protein bécause even our own 
blood behaves as foreign protein as soon as it has 
entered the syringe. They are best given intra- 
muscularly to avoid reactions ; milk from 0°5 ml. 
twice a week increasing by 0°5 ml. to 10 ml. ; 
peptone as a 74 per cent solution which is available 
in graded doses to be injected every 4th day. 
Autoblood being given in doses from 5 ml. to 10 
mk twice a week, a course of 10 to 20 injections. 
I am using for many years Dellergen* with fairly 


*A proprietary preparation. 
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good results even with subcutaneously applied 
series, called ‘“‘weak’’, ‘“‘strong’’ ‘‘extra 
strong’, each consisting of 10 injections, num- 
bered from I to XXX and given for “‘weak’’ 3 
times a week, for “‘strong’’ twice, and ‘“‘extra 
strong’’ once a week so that such a course lasts 
for about 18 weeks. I advise to repeat it well in 
advance of the next asthma season, starting in the 
middle of August, if the patient expects recurrence 
of attacks in October. Such three or four courses, 
given with increasing intervals, first twice a year, 
then once a year and once in two years have helped 
many, not to become non-asthmatics, but requir- 
ing no adrenaline or ephedrine injections and able 
to follow their occupation with the help of an 

of the oral preparations. 

It seems a simple task to desensitise a patient 
once his specific allergens are known; in fact, 
there are many difficulties to overcome. 

An allergen might enter the system and get in 
contact with cellfixed antibodies by injection or 
inhalation. Ingestion causing food allergy is res- 
ponsible for asthma much more in children than 
in adults. The latter show their oversensitiveness 
to certain foodstuffs more by urticaria or angio- 
neurotic oedema than by asthma. Nevertheless, it 
may be mentioned that the way to detect food 
allergens is not the skin test but a diet excluding 
suspected foodstuffs, such as milk and eggs or 
cereals, for several days.. If during several days 
of such a diet, asthma does not develop, one adds 
to the menu one -by one the excluded factors, for 
instance, first milk, after three asthma-free days 
egg or cereals as the case may be. An asthma 
attack occurring shortly after the ingestion of 
such an added food article is probably due to an 
allergy to it. Permanent exclusion from the 
patient’s diet of the so detected culprit might 
prove beneficial. 

If somebody gets attacks of asthma regularly 
at the time of wheat pollination, a scratch test is 
performed by carrying out a few non-bleeding 
scratches at the cleansed volar surface of the fore- 
arm through a thick paste of wheat pollen mixed 
with normal saline and a control with the same 
solution without pollen on the other arm. After 
20 minutes the pollen is removed ; a wheal of more 
than 5 mm., red and raised or even showing amoe- 
boid pseudopodia represents a positive reaction. 
Intradermal injection of 0°02 ml. of the 1 : 100,000 
solution of the specific pollen extracts, is started. 
If no local reaction develops the same amount of 
a 1:10,000 solution is injected intradermally ; if 
this reacts, 0°1 ml. of this strength is injected 
subcutaneously and doubled at the following 
injections (0°1 ; 0°2 ; 0°4 ; 0°8 ml. ; O'1 of 1:1,000 
etc.) until a reaction forces us to go back to the 
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previous dose: Preventive injections are given 
two to three times weekly. I think it would be a 
boon if our pharmaceutical industry in India 
would prepare mixed pollen extracts from the 
pollen responsible for allergic asthma in the 
various botanically different regions of India, as 
the U.S.A, has got Lederle Pollen extract, U.K. 
Duncan, Germany Helison etc., as foreign pollen 
extracts are useless here. 

Preseasonal desensitisation, the best way of 
treating a seasonal allergy, can be carried out non- 
specifically with foreign proteins or pollen extracts 
that are either individually specific and geogra- 
phically most probably containing all the allergens 
causing trouble in that area. It should be started 
at least 2 months prior to the onset of the asthma 
season. 

Non-specific desensitisation as discussed so far 
and all the drug treatment outlined in the follow- 
ing lines refer to extrinsic as well as to intrinsic 
causes. 


Drug treatment is meant to cut short an attack 
or to prevent the development of severe attacks. 
Practically all these drugs contain the orally active 
sympathetic stimulator ephedrine, the broncho- 
dilators aminophylline, mostly phenobarbital, 
often atropine and caffeine or phenacetin. Many 
are sold in a quick acting form for use during the 
day and a slow acting form (mostly achieved by 
enterocoating) to keep the patient, free from 
attacks during ‘the night. A recently introduced 
adrenergic agent is nor-adrenalite. 


One thing I would like to stress: to give anti- 
histamine drugs for relieving bronchial asthma is 
a mistake. These drugs are very effective in hay 
fever, vasomotor rhinitis, angioneurotic oedema, 
urticaria and the host of chronic allergic skin con- 
ditions but almost invariably failures in asthma, 
wasting money and prolonging the patient’s 
suffering. 

Another possibility to tide over frequent 
attacks is to give him a course of slow intravenous 
aminophylline injection, an hour or so before the 
worst dyspnoea is being expected. Along with 
aminophylline we are using some of the oral pre- 
parations, which usually suffice in much smaller 
doses, aminophylline being a very effective spasmo- 
lytic and stimulator of the respiratory centre. If 
in spite of some such treatment severe attacks 
develop, adrenaline, ephedrine or nor-adrenaline, 
injected subcutaneously are hardly ever failing 
remedies. Sometimes one gets the impression that 
a patient is tolerant to adrenaline, that he is 
clamouring for another injection before the pre- 
vious one could have possibly lost its effect. In 
such cases inhalation of oxygen, aminophylline as 


J. INDIAN M. A., VOL. 24, NO. 3 


well as atropine or pituitrin often give surprising 
relief. 

Under no circumstances is it permitted to give 
morphia to a case of bronchial asthma, the respi- 
ratory centre in this condition being so precariously 
balanced that the slightest depression of its acti- 
vity might prove fatal. I have seen a few such 
fatal cases where the practitioner yielded to the 
frantic demands for relief at any cost. Associated 
infective condition of the lung should be treated 
with proper chemotherapeutic agents. 

Before closing this chapter we have to men- 
tion cortisone and ACTH, Although it is agreed 
that they have no curative effect, they will termi- 
nate even the severest attack or control the 
dreaded status asthmaticus. I have used cortisone 
only and had not to exceed the dose of 100 mg. 
(four times 25 mg.) a day. Reduction of dosage 
is a question of trial and it is possible to main- 
tain some patients comfortable on 25 mg. a day. 

Since Weingarten (1943) accidentally dis- 
covered that organic arsenicals cure tropical eosino- 
philia, this form of asthma became and remained 
the only kind of bronchial asthma that is curable. 
Once the diagnosis is established by finding 
leucocytosis and high eosinophilia in the presence 
of usually mild attacks of bronchial asthma, we 
can assure the patient a cure in 4 to 6 weeks time. 
I still prefer injectable arsenicals to carbarson or 
acetarsol because I am convinced that the injec- 
tions are more effective. I am giving them every 
5th day and check the blood count and the urine 
the day before the next injection. I have never 
seen the slightest untoward by-effects, although 
granulopenia has been described in a few cases. 
In cases with severer attacks, I am using spasmo- 
lytics, to make them comfortable until the effect 
of the arsenic treatment becomes fully manifest. 

Entirely different is the approach to the 
management of cardiac asthma. Cheyne-Stokes’ 
periodic breathing in any of the conditions that 
are placing an undue strain on the left ventricle 
only is a forerunner of cardiac asthma without 
doubt. In the evening or at bed time amino- 
phylline should be injected, which acts specifically 
in Cheyne-Stokes’ syndrome, and the patient 
should be treated with mercurial diuretics and 
sodium restriction even if not a trace of oedema 
is visible anywhere. 

Most of such cases being patients of hyper- 
tension, reduction of the blood pressure to about 
150/95 is a highly desirable aim, directly serving 
to reduce the overload on the left ventricle due to 
the high resistance in the peripheral circulation. I 
still think that Rauwolfia serpentina (also used in 
insanity), India’s contribution in this field, yields 
perhaps the most useful depressor drugs. The 
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dosage recommended by the manufacturers of 
certain proprietary preparations is far too small. 
According to our own experience and the latest 
British and American reports an average effective 
dose is 2 mg. (8 tablets of 0°25 mg.) ; 4 to 6 mg. 
are required to lower a diastolic pressure over 
120 mm. 

Because of the sedative effect of total extracts, 
it hardly requires combination with barbiturates, 
whereas with the purified alkaloids it is often re- 
quired. Oral use of the ganglion blocking agents 
is no good ; Parenteral administration should be 
left to reliable hospital units. 

The only preparation that I recommend for in- 
jection is dehydrogenated ergot, 1 amp. i.-m. once 
or twice a day, combined with a rauwolfia extract. 
The effect is not overwhelming but soothing and 
vasomotor balancing. Overweight patients must 
reduce to alleviate the load on the heart. These 
are also the lines of treatment, permanently to be 
maintained after an attack of cardiac asthma has 
developed. 

Cardiac asthma develops, as pointed out in a 
separate article, for the first time in middle-aged 
people after the left ventricle had been bearing 
heavy overload for years, in conditions which are 
leaving the efficiency of the right heart unim- 
paired. It occurs between 1 A.M. and 3 A.M. and 
wakes up the patient from his sleep. 

Called to such an attack we must use all our 
experience to decide that we have to deal with 
cardiac and not with bronchial asthma as dis- 
cussed before in considerable detail. Once this 
diagnosis is established, a full dose of morphine 
sulphate with atropine sulphate has to be injected 
without delay : Morphine sulphate gr. % will often 
not be enough and there is no harm in starting 
with gr. % and atropine sulphate 1/150. I hardly 
remember a case not responding to such a dose 
after 10 to 15 minutes ; in the U.S.A. morphia in 
urgent cases is injected intravenously with good 
results. Oxygen inhalation will be rarely at hand 
before the morphine effect has set in. In cases 
of very high blood pressure or purplish discolora- 
tion of the face blood should be removed from the 
cubital vein, which usually is so engorged that it 
cannot be missed even at night. About 500 ml. 
should be removed but the blood often clots much 
earlier. 

The whole sympathomimetic group of drugs 
is strictly contra-indicated. All of these drugs 
cause a rise of pulse rate and/or blood pressure 
and often a paradoxical spasm of the coronary 
arteries. Morphia and nothing but morphia (with 
atropine sulphate) is the only means of relief and 
the only way to prevent the development of pul- 
monary oedema, the most dangerous condition in 
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internal medicine. I purposely say morphia; I 
am not satisfied in this condition with the effect 
of pethidine or other morphia substitutes. Mor- 
phia in cardiac asthma is not only safe and effec- 
tive ; it acts like a heart tonic and even if a certain 
amount of drug craving should develop, which is 
very rare in cardiac patients, I advise the facing 
of the risk. Once the attack is over, all the treat- 
ment has to be instituted that was described for 
strengthening the left ventricle and reducing its 
load. 


PRACTITIONERS’ SERIES 


BRACHIAL NEURITIS AND CERVICAL 
DISC PROLAPSE 


B. RAMAMURTHI, ss., F.R.c.s. (£)., 
Neurosurgeon, General Hospital, Madras. 


Pain radiating from the neck into the shoulder 
and upper limb is a fairly frequent condition and 
is often incapacitating. Commonly known as 
brachial neuritis, it causes very acute discomfort 
to the patient, preventing sleep and generally 
making life miserable. The term brachial neuritis 
is misleading, because a true inflammation of the 
brachial plexus is a rare phenomenon. Like 
sciatica, brachial neuritis is a symptom—a symptom 
of affection of the nerve. roots comprising the 
brachial plexus. In practice, whenever dealing 
with any pain, it is wise to bear in mind the fact 
that the pain may be due to pressure on the nerve 
roots and the cause may lie elsewhere than in the 
site of pain. Observations have shown that the 
commonest cause of brachial neuritis is root com- 
pression near the vertebral column which may be 
due to either arthritis, disc protrusion, or a spinal 
tumour. 

Prolapse of the intervertebral disc into the 
spinal column causing root compression has be- 
come well recognised as a cause of sciatica. But it 
appears as if prolapse of the cervical disc causing 
brachial neuritis is not so widely appreciated. It is 
the purpose of this paper to stress the frequent 
occurrence of prolapsed cervical disc and to ex- 
plain the course of events with a few illustrative 
case reports. 

Prolapse of the intervertebral disc occurs only 
when there is trauma, or a degenerative process 
which is going on in the disc. Herniated nucleus 
pulposus is common in the lumbosacral region be- 
cause in addition to the mobility of this region 
the additional important factor of body weight 
operates and helps to push the disc out. 
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Similarly in the neck, because of the great 
mobility of the cervical spinal column, arthritis of 
the spinal joints and protrusion of the intervertebral 
dise occur frequently. Herniated nucleus pulposus 
may also occur in the thoracic region and cause 
compression of the cord. 


The need to recognise herniated nucleus pul- 
posus in the cervical region is enhanced because of 
the fact that unlike in the lumbosacral region, 
there is a great danger of compression of the cervi- 
cal spinal cord. If the protrusion progresses fur- 
ther, this may cause a quadriplegia and endanger 
life. 


Where there is a sufficient wear and tear with 
some degeneration in the disc, the process of pro- 
trusion may occur slowly and insidiously or a small 
trauma may precipitate a protrusion. Because of 
the presence of the posterior longitudinal liga- 
ments, this protrusion usually occurs laterally and 
compresses the nerve root at its exit. This com- 
pression may be more in certain postures and less 
in others. This explains the relief that some 
patients get in particular postures. If the pro- 
trusion is slow and insidious, it leads to an arthritis 
with spurring at the intervertebral joints. This 
spurring may later on serve as the chief factor in 
pain causation. 

Many of the patients with brachial neuritis 
complain of acute pain and tenderness, opposite 
the upper border of the scapulae. In fact, when 
the pain first starts, it may be located there and 
has often been mistaken for a local myositis or a 
rheumatic pain. This pain is located at the site of 
insertion of the erector muscles of the neck and is 
due to the spasm of these muscles which are 
attempting to fix the cervical spine and prevent 
movement. These patients may complain of pain 
radiating up the neck to the head also for the same 
reason. 

In long standing cases there may be oedema 
of the arm and hand. Wasting of muscle groups 
depending on the nerve root affected may also be 
seen. When this radiating pain occurs on the left 
side and radiates to the left arm, it may even be 
mistaken for coronary attack or angina and there 
is great likelihood of both the doctor and the 
patient becoming anxious. 


Case REPORTS 


case 1—R., male, aged 40 years, started complaining 
of insidious pain in the upper dorsal spine which radiated 
to the left infrascapular region and the left arm. The 
physician thought that this was angina pectoris and the 
patient was ordered bed rest, but because of the continu- 
ance of the pain and the absence of other symptoms, this 
diagnosis could not be sustained. Meanwhile pain 
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increased greatly in its intensity and the patient could 
get relief only by constantly holding his arm above the 
head. For the local pain, novocaine injections were 
given in the infrascapular region with no benefit. On 
examination this patient was found to have pain radiat- 
ing along the 5th and 6th cervical roots into the left 
shoulder and upper arm. X-ray of the cervical spine 
showed narrowing of the 5th and 6th intervertebral space 
(Fig. 1, vide Plate). The patient was put to bed and 
treated with extension to the cervical spine and traction 
Within three weeks there was considerable improvement 
and the traction and extension were removed. He was 
allowed up slowly and has now resumed his job and has 
no pain. Not all cases have such a happy ending, 
Case 2—R., male, aged 27 years, had a pain similar to 
that of the above patient. He had relief as long as the 
cervical traction was kept up and got the pain back 
immediately he was aliowed up. This meant that the 
cervical disc was mobile and protruded every time the 
traction was released. The cervical spine showed 
degenerative disc changes and narrowed intervertebral! 
space (Fig. 2, vide Plate). Pantopaque myclograph; 
showed multiple disc protrusions (Fig. 3, vide Plate). 
Laminectomy was done and the nerve roots were decom- 
pressed. Later the cervical spine was arthrodesed to 
prevent recurrence of the protrusion of the disc. 


Occasionally when a degenerated disc protrudes 
suddenly it may displace the posterior longitudinal liga- 
ment and come to compress the cord directly. This 
process may occur suddenly as in a subluxation or dis- 
location of the cervical spine or may occur slowly. This 
slow process may lead to a gradual compression of the 
cord finally leading to a quadriplegia. When this happens 
it very closely simulates a spinal cord tumour. 


Case 3—R., aged 45 years, was admitted in the medi- 
cal ward with a complaint of gradually increasing weak- 
ness of the lower limbs of 3 months’ duration. Since a 
year, he had been complaining of pain in the neck radiat- 
ing down to the left upper limb and noted that his left 
hand was getting weaker. Since 3 months the left leg 
and then the right leg became weaker till finally he was 
completely paralysed. 

On examination, the patient was found to have 

(a) weakness and wasting of both upper limbs, 

(b) spastic paraplegia with exaggerated jerks and 
extensor plantar response, 

(c) loss of sensation upto both the clavicles. 

Initially, the weakness of the upper limbs combined 
with spastic weakness of the lower limbs, suggested a 
diagnosis of amyotrophic lateral sclerosis, but after 
sensory symptoms set in, there was no doubt of a com- 
pressing lesion of the cord at the cervical level. Lumbar 
puncture, and Quickenstedt test showed complete block. 


, Myelogram (Figs. 4 and 5, vide Plate) showed lipiodol 


arrest at C3, C4 level. A diagnosis of a cervical cord tu- 
mour was made. The patitnt was operated under endotra- 
cheal anaesthesia, in the face down position. On remov- 
ing the laminae of the cervical (3 and 4) vertebrae, the 
dura was felt tense. On opening the dura, the cord 
was found pushed backwards by an anterior swelling. 
This was found to be firm and cartilaginous in consis- 
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‘Fig. 1 (Case 1)—Snowmyg narrowing of 
the 5th and 6th intervertebral space. 


Figs. 4 and 5 (Case 4) 
Showing on myelography 
arrest of lipiodol opposite 
the grd and 4th inter- 
vertebral space. 


Fig. 2—Skiagram of hands showing bony defects in both, and a 


cross-bone in the left. 


big. 2 (Case 2)—Showing narrow- 
ing of the 5th and 6th interver Fig. 3 (Case 2)—Showing disc 

tebral space. 
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protrusion on myelography. 


RamMamMurRTHI— Brachial Neuritis and Cervical 
Disc Prolapse (pp. 105-107). 


Fig. 3—Skiagram of feet showing bony defects 


Aver AND Rao—Split-Hand and Split-Foot (pp. 108-112) 
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Fig. 1—Gross specimen of uterus with adnexa illustrates the Fig. 2—Photomicrograph illustrates infiltration of the 
rupture of uterus and multiple nodules of chorion-epithelioma myometrium with chorion-epithelioma and multiple 
uterus, broad ligament and fallopian tube. emboli. (H & Ex 100) 


Fig. 3—Photomicrograph illustrates chorion-epithelioma infiltrating 
myometrium. (H & Ex 100). 


Fig. 4—Photomicrograph illustrates metastasis of chorion-epithe Fig. 5—-Photomicrograph illustrates emboli of chorion-epithe 
lioma in broad ligament. (H & Ex 100). lioma in fallopian tube. (H & Ex 100). 


RAJESWARI AND Reppy—Chorion-Epithelioma of the Uterus (pp. 112-114) 
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tency. On retracing the cord and the dura towards the 
right the intervertebral disc (C3 and C4) was seen pro- 
truding backwards. C6 merve root was displaced medially 
and the disc could be removed. The patient was put in 
extension and had an uneventful postoperative period. 
After a further period of 3 months, he gradually recovered 
partial use of his limbs. 


The above illustrates the real danger of a cervical disc 
protrusion and the possibility of the herniated inter- 
vertebral disc acting as a spinal tumour and causing cord 
compression. 


DIAGNOSIS 


_ In all cases of ‘brachial neuritis’, it is essential 
to examine the movements of the cervical spine. 
Often they are limited in a particular direction. 
Palpation of the neck may reveal other causes of 
brachial neuritis like tuberculosis of spine, tumours 
in the neck or cervical rib. General examination 
of the patient must be done to exclude systemic 
diseases like diabetes. 

X-ray of the cervical spine must always be 
examined in these cases. A narrowing of the inter- 
vertebral disc may be seen. Spurring of the inter- 
vertebral joints, may be well seen in the lateral 
view. In cases of doubt and where conservative 
treatment does not give relief, myelography and 
screening are necessary to establish diagnosis. 


‘TREATMENT 


As regards treatment, surgery is definitely in- 
dicated when there is evidence of cord compression. 
In other cases, our experience is that there is a 
much greater need to try conservative treatment in 
all ‘brachial neuritis’ caused by cervical disc pro- 
lapse. Many of our cases have recovered by 
conservative treatment alone. This is stressed, be- 
cause of the fact that surgery is more difficult in 
the cervical region compared to the lumbar region. 
In addition surgical removal of the disc though 
relieving symptoms of root compression has often 
been found to create other problems, in its wake, 
in the form of intervertebral and interarticular 
arthritis and a constant neck pain may occur 
making life equally unpleasant. after operation. 
Hence only after conservative treatment has been 
given a fair trial and found to fail must surgery 
be contemplated. 

Conservative therapy takes the form of rest in 
bed, and support to the arm in the position most 
comfortable to the patient. Later short wave dia- 
thermy and gentle massage to the neck with 
graduated movements must be given. These 
usually give relief in a few days. Otherwise trac- 
tion of the head by means of a cervical halter must 
be tried. By this means the disc is given a chance 
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of receding into the intervertebral space. After a 
few days of such traction the neck and head must 
be enclosed in plaster for 4 weeks. After removal 
of the plaster, gentle massage and movements must 
be initiated as outlined above. If there is any con- 
comitant disease like diabetes, it is treated. Admi- 
nistration of vitamin B, or B complex we feel, 
keeps up the morale not only of the patient but 
also of the doctor. 


Surgery takes the form of a hemi- or complete 
laminectomy of the cervical spine. The cervical 
spine is covered by deep muscles and exposure is 
more difficult than in other areas. Greater care is 
required in dealing with the cervical cord as any 
tumour may lead to respiratory paralysis. In our 
experience, for cervical laminectomy, sitting pos- 
ture with the neck flexed and supported on a head 
rest just as for cerebellar operations, seems to be 
the best. This minimises bleeding and makes ex- 
posure also easy. In multiple disc protrusions, 
fusion of the affected cervical spine by grafting 
will have to be thought of as a stiff neck is pre- 
ferable to a constantly painful neck. 


Postoperative care in cervical operations must 
be diligent. Breathing exercises must be taught 
to the patient. Acute dilatation of the stomach 
must be watched for. In addition when 'the cervi- 
cal cord has been manipulated, hyperthermia may 
set in and care i¢ necessary to keep the tempera- 
ture down in such cases. ' 


In well chosen cases of brachial neuritis, sur- 
gery definitely relieves the pain and makes the 
patient again useful. In cervical cord compression 
due to disc, surgery is imperative and careful sur- 
gery is repaid by complete recovery of the patient. 


SUMMARY 


In cases of pain radiating from the neck into 
the upper limb, the possibility of cervical dise pro- 
lapse must be borne in mind. The paper stresses 
the frequent occurrence of such a condition and 
explains the course of events with a few illustra- 
tive case reports. 


Treatment is discussed. Conservative therapy 
must be tried in all cases before surgery is attempt- 
ed. Surgery is definitely indicated only when 
there are signs of cord compression. 
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CASE NOTES 
SPLIT-HAND AND SPLIT-FOOT 
A. ANANTHANARAYANA AYER 


AND 
V. SITARAMA RAO 


(From The Institute of Anatomy, 
Stanley Medical College, Madras.) 


Lobster claw or split-hand and/or split-foot is a well 
known but rare abnormality recorded in the white, black | 


and yellow peoples, without any predilection to any par- 
ticular racial group. It might occur in the hands or 
feet or both. Varying terms of confusing nomenclature 
as ‘perodactyly’, ‘peromanus’, ‘peropod’, ‘perochirus’, 
‘ectrodactyly’, ‘split-hand’, ‘split-foot’, ‘crab-claw’, etc. 
have been used in its designation. 


In this condition the hands or feet or both are found # 
deformed. In split-foot, each foot usually consists of two ~~ 
toes separated by a deep cleft and they might be bent — 
clawwise at their extremities. Occasionally more than © 


one toe may be found on each side. Similar is the con- 
dition in split-hand. Rarely the hands are normal when 
feet are split. It may be associated with syndactyly or 
polydactyly. In spite of the deformity, functional capa- 
city of the use of hands and feet is usually good in 
these subjects. They are able to perform even work 
which requires skilful manipulations. Needle work of 
women is good. Handwriting of mayy is reported to be 
excellent. They can clothe themselves. Some are said 
to work as cab drivers. Some are able even to lift pins 
from the floor with the feet. 

Though the findings of only a single case are pre- 
sented here, yet the case is very typical and almost all 
the special features that have been recorded in of 
this deformity are evidenced. This affords suffitient 
material to enable a general consideration of the nature 
and origin of this deformity. 


Case REPORT 


The person is a male, aged about 25 years. 
Both hands and feet show a split condition with 
minor differences. According to the history given 
by him, three children of his parents out of a total 
of twelve had this deformity. Two of his sisters 
who had the deformity died young. More detailed 
family history could not be elicited. He could not 
remember his grand-parents and is not aware of 
the existence of a similar condition in any of his 
cousins. 


General description (Fig. 1).—Both upper 
extremities show a split-hand, the cleavage ex- 
tending into the distal part of the hand, appa- 
rently from an interdigital cleft sub-dividing the 
palm into two parts, the medial part bearing the 
fourth and fifth digits and the lateral part bearing 


the thumb. On deep palpation it can be recognized 
that the cleavage line is approximately along the 
web between second and third digits, which fact 
becomes clearly indicated in the radiograph. The 
splitting of the hand on the left side is less com- 
plete and hence the lateral moiety is larger com- 


Fic. 1—PHOTOGRAPH oF A CASE OF SPLIT-HAND AND 
SpLit-Foot Ds&FORMITY. 


pared with the corresponding part on the right side. 
The thumb on the right side is longer and held 
in an abducted position while the thumb on the 
left side is shorter and its terminal part is re-curved 
on its axis with a partial dorsiventral twist. 


The lower extremities show a split of the foot 
in the distal part up to about its middle. The 
medial moiety is longer and larger and is sur- 
mounted by the great toe. On palpation of its 
base it seems to include also the second metatarsal. 
The lateral moiety of the foot is surmounted by a 
single toe on the left side and by two toes on the 
right side. 

There were no abnormalities in any other region 
of the body. 


Radiographic study (Figs. 2 and 3, vide Plate). 
—Several interesting features are seen in the skia- 
grams of the hands and feet. In the right hand 
the full complement of bones of the thumb and 
the fourth and fifth digits are seen. The second 
metacarpal is by the side of the first and does not 
bear any phalanges. The third metacarpal is 
stunted and fused with the proximal half of the 
fourth and does not show any phalanges, but dis- 
plays a small laterally directed process probably 
its terminal part. The cleft is between the second 
and the third digits and runs proximally into the 
hand more than two-thirds the extent of the inter- 
metacarpal interval. There is webbing of the 
fourth and fifth fingers, the union extending dis- 
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tally to the level of the head of the proximal 
phalanx of the little finger. The picture of the left 
hand also shows a cleft between second and third 
fingers but it extends only slightly into the hand. 
The fourth and fifth digits show a normal comple- 
ment of bones. The third metacarpal is shorter 
than the fourth and its distal part is tapering and 
not bulbous. There are no phalanges representing 
the third digit. The first and second metacarpal 
bones are normal but their phalanges are replaced 
by a crossbone between them distally, and two 
smaller phalanges which probably represent the 
two phalanges of the thumb. The crossbone would 
then be interpreted as a modified proximal phalanx 
of the second digit. 

The right foot shows a cleft extending proxi- 
mally between the second and third metatarsals 
which are splayed out to either side. Both are con- 
siderably reduced, especially the third one. The 
second digit lacks its complement of phalanges but 
the distal end of the second metatarsal meets the 
proximal phalanx of the great toe. The third meta- 
tarsal is attenuated and tapers distally and its 
phalangeal system is lacking. The great toe and 
fourth and fifth toes are represented normally. 

The left foot also shows the cleavage extending 
between the second and third metatarsals. The 
first toe shows a normal set of bones while the 
second digit is only represented by its metatarsal 
meeting the proximal phalanx of the first digit 
while lacking its own phalangeal system. The 
third metatarsal is just a vestige of its base only ; 
its greater part i.e. the distal part of the third 
metatarsal and the corresponding phalangeal 
system are totally lacking. The fourth digit is re- 
presented by a complex comprising of a proximal 
stunted fourth metatarsal and a distal fused proxi- 
mal phalanx. The fifth metatarsal and the pha- 
langes of the little toe are normal. 

Dermatoglyphs (Figs. 4 and 5).— While the 
skiagrams give us a fairly reasonable picture 
of the defects and modifications of the indi- 
vidual bones which form the morphological entities 
constituting the skeletal core of the hand and foot, 
we are at a loss to obtain a proper assessment of 
the morphology of the muscles and other interior 
soft parts of the hand and foot in this person, a 
living individual. However, it suggested to us that 
as regards the integument, in addition to the nails 
on the dorsum at the distal ends of the digits, a 
study of the palmar and plantar dermatoglyphs 
might afford a means of spotting certain distinct 
regions of the integument, and thereby inferring 
whether there were any defects in the mosaic of 
regions into which the skin could be sub-divided 
by the dermal patterns and the digital tri-radii. 
Due to his habitual walking on bare foot the foot- 
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prints lacked clarity and were of no value for such 
a study. But it was possible to take reasanably 
good palm prints (Figs. 4 and 5) and they are sub- 
jected to an analysis regarding dermatoglyphs. 

For the benefit of readers not familiar with the 
technique of interpretation of palm prints, a very 
brief outline of the main landmarks of dermato- 
glyphic study is given. 


PIG, 4—FINGER anp PaLM Prints or THe Ricur Hanp. 
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Fic. 5—FINGER AND PALM PRINTs OF THE Lert Hanp. 


The skin of the volar aspect of the distal part 
of each digit shows the pattern of the finger print 
and proximal to the root of each finger the distal 
part of the palm shows a tri-radius two of whose 
radii as it were limit the digital skin. Thus the 
integument of the four fingers is morphologically 
limited and indicated. The proximal radiant or 
main line of a tri-radius courses variously to reach 
an edge of the palm. In the distal part of the 
palm, in the intervals between the bases of the 
digits i.e. in the locations proximal to the inter- 
digital webs are the interdigital patterns which 
are occasionally seen. If present, such an inter- 
digital pattern would enable us to spot the parti- 
cular location. Then there are the thenar and 


j. INDIAN M. A., VOL. 24, NO. 3 


hypothenar and carpal patterns which if present 
would indicate these specific regions. 


There is hardly any doubt about the hypo- 
thenar and thenar regions and the proximal or 
juxtacarpal zone of the palm, even apart from 
recognizing any of these patterns. In the left hand 
the first interdigital pattern is seen as a whorl 
enclosing a spiral; and the third interdigital 
pattern is seen as a small loop. In the right hand 
no interdigital pattern is noticeable. 


As regards the skin of the fingers the proxi- 
mally limiting tri-radii are found for the fourth — 
and fifth fingers only on both hands, those for 
the second and third fingers being absent. The 
finger print patterns are present only for the thumb 
and fourth and fifth digits. Thus we can definitely 
infer that no representation whatsoever of the 
volar integument of the second and third fingers 
is found in either palm. W iat exact part of the 
distal palmar integument is defective is not easily 
inferable, while the proximal palmar integument 
is wholly intact. 


Nails.—The nails give positive indication of 
digits. Both hands show the thumb nail and the 
nails of the fourth and fifth digits. Thus there is 
an inference that the distal parts of the second and 
third fingers are not noticeable. In the foot the 
nails of the great toe and the fifth toe on the left 
side and those of the great toe and the fourth and 
fifth toes on the right side are seen. 


COMMENT ON SOME SPECIAL FEATURES 


Most of the special features recorded im cases of split- 
hand and split-foot are seen in this case. They are 
absence of some fingers, presence of webbing and bony 
syndactyly and appearance of cross-bones. 


The absence of fingers is associated with the cleavage 
or split that brings about the deformity. There is well 
marked webbing between the fourth and fifth fingers 
of the right hand. There is syndactyly or approxima- 
tion of metacarpals and metatarsals of the residual digitis 
contained in the medial and lateral moieties of the hands 
and feet. Such approximation seems to indicate some 
causative factor that has adpressed the digits left over. 
The crossbone seen over the first and second metacarpal 
heads on the lateral moiety of the left hand is seen to 
be the displaced proximal phalanx of the second digit. 
There are no crossbones in the feet. The absence of 
crossbones in the feet is mentioned as a noteworthy 
feature (Lewis and Embleton, 1908). This seems to us 
to be correlated with the relative shortness of the toes 
and the more distal location of their proximal phalanges 
in the foot as compared with the hand. Similar topo- 
graphical splits of the hand and foot which would make 
an equivalent incursion into the distal parts of the hand 
and, foot, would cleave different amounts of morphologi- 
cal tissues in the two instances. 
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DISCUSSION ON THE AETIOLOGY OF THE CONDITION 


In seeking for a possible cause to explain the origin 
of the deformity many aetiological factors have been sug- 
gested. The more important ones are given below : 
(@) as a result of intrauterine conditions extraneous to 
the foetus like bands or folds or adhesions in amnion; 
(#) as a sport or mutation due to a change in germ 
plasm and its transmission to successive generations as 
a Mendelian inheritance; (iii} as a result of maternal 
impression and fright. 

Extraneous factors within the uterus—The bilateral 
symmetry of the defect and its occurrence in both pairs 
of extremities would eliminate intrauterine extraneous 
factors like strangulating folds or pressure bands, as it 
would be very unreasonable to suppose such bands to 
occur in a similar manner to inflict a similar kind of 
injury on all the four limbs, 


Genetic mutation—From the association of this con- 
dition with syndactyly and polydactyly and the usually 
recognized genetic basis for these anomalies it has been 
suggested (Lewis and Embleton, 1908) that the condi- 
tion arose as a sport or mutation in the gametic cell or 
its precursor in the parent and is hereditarily trans- 
mitted as such. But these authors admit that the defect 
does not follow the laws of Mendel; that though the 
deformity segregates, it appears to a diminishing 
extent in succeeding generations. These facts are con- 
trary to a conception of inheritance carried by genes, 
unless one makes secondary assumptions that the muta- 
tion “fregresses’”’, or is of ‘‘variable expressivity’ (Stern, 
1950). 

Maternal ‘impression and fright—Regarding this ob- 
viously speculative hypothesis, some scientists consider 
that it is unscientific even to refer to such an aetiologi- 
cal consideration. To quote Lewis and Embleton (loc 
cit): “The whole subject would be unworthy of men- 
tion were it not for the fact that the superstition is 
not only firmly rooted in the minds of the lower classes, 
but appears to find favour with certain medical writers.” 
Without purposelessly flinging remarks on the ‘‘super- 
stitious”, let us try to analyze the condition as pre- 
sented in the case reported, 

Can a severe emotional shock of the mother be 
echoed in the embryo?—The deficiency of the skeletal 
core (shown as a dotted line) and the defect in the in- 
tegument (shown as uninterrupted thick line) are indi- 
cated on tracings of conventional diagrams of the embryo- 
nic hand and foot representing an early stage in 
embryonic life. It is seen from the diagrams (Fig. 6) 
that the defect of tissue is more extensive distally and 
exteriorly than is the case proximally and centrally; or 
in other words, the tissue that is absent is shaped in a 
manner like a cone in all the four limbs at about their 
terminal part. We are accustomed to consider conical 
infarcts of tissue due to vascular occlusion. In foetal 
life should such infarcts happen for some reason and 
the site subsequently undergo aseptic embryonic heal- 
ing, one would expect a deficiency of tissue represented 
by a corresponding gap than a fibrosed vestige. If the 
splits in the split-hands and split-feet be regarded as 
gaps left over from an embryonic vascular occlusion 


SPLIT-HAND AND SPLIT-FOOT—AYER AND RAO ill 


and infarction, the underlying mechanism of causation 
of the defects becomes in some manner understandable. 

Before considering in what manner an occlusion of 
the distal parts of the vascular fields of all the four 
limbs could have been caused, let us scrutinize the 
special features for further evidence. 


FIG. 6—-DIAGRAM SHOWING THE DEFICIENCY OF SKELETAL 

CORE (SHOWN AS DOTTED LINES) AND INTEGUMENTARY 

DEFECT (SHOWN AS INTERRUPTED THICK LINES) IN THE 
HANDS AND FEET. 


The presence of crossbones, the occurrence of web- 
bing, the presence of bony syndactyly, all afford evi- 
dence to a collateral deviation and adpressing of the 
digits constituting the medial and lateral moieties of 
the palms and feet, by a wedge-shaped extraneous ob- 
ject as it were pushed into the terminal parts of the 
limbs from distally. A dead conical piece of tissue 
(the terminal infarct) could well be expected to behave 
in some such manner as an extraneous object thrust into 
the kand forcing for example on the lateral side the 
second metacarpal towards the first and the proximal 
phalanx of the second digit to become a crossbone 
and medially the third metacarpal or its vestige to 
approximate to the fourth, and the fourth and fifth 
digits to become webbed due to being adpressed toge- 
ther. That the cause of the deficiency in split-hand and 
foot could be due to a terminal vascular occlusion and 
consequent infarction seems to be convincingly displayed 
in this case, 

Now the problem arises whether it is possible to 
imagine any condition where a terminal vascular oc- 
clusion could be visualized. The bilateral distribution 
in both limb buds would suggest that it should be a gene- 
ral cause which leaves its mark in regions where similar 
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minimal conditions of vascular lumen and blood supply 
occur as at the ends of the limb buds. To imagine 
emboli to obstruct such similarly placed arteries in four 
specific parts in a similar manner becomes an incredible 
hypothesis, but an arterial spasm of small terminal 
arteries as part of a general condition, leading to local 
occlusive effect in particular areas similarly situated, is 
a less speculative consideration. 

Could the embryo inside a mother echo in a corres- 
ponding manner a vascular spasm of the mother’s 
circulation consequent on a deeply felt emotion by the 
mother, is a question no one can answer positively. 
But to say that such a concept or idea is a superstition 
does not savour of a scientific outlook on the part of 
a critic. 


Dunbar (1947) discusses the role of emotion in cardiac 
embarrassment even leading to death. If the phy- 
siological mechanism of emotional shock be assumed to 
be a vascular spasm with cardiac embarrassment, one 
can speculate as to what would be expected to happen 
in a case of a woman in early pregnancy. The mother 
is in a condition of emotional shock with spasm of ter- 
minal arteries and feels cold in the hands and feet. 
Does the embryo within the uterus also echo a similar 
state? If emotions are mediated by the hormones, it 
stands to reason that in a measure, depending on the 
degree of development of the strnctural patterns of the 
tissues and viscera, the embryo would also echo a simi- 
lar condition. In such an embryonic vascular spasm 
the most distal parts of the growing limb-buds supplied 
by the smallest arteries in the remotest part of the vas- 
cular field, would be expected to undergo a vascular 
ischaemia. When subsequent normalcy is restored there 
would be an infarct, or may be when the contracted 
vessels open again there would be a tendency for local 
haemorrhage to result at points where spasm had pre- 
viously occurred (Westphal, cited by Dunbar, 1947). 
This would explain the production of a defect in the 
embryo which finally expresses itself as a deformity of 
split-hand and _ split-foot. 


Once a deeply moving emotional shock is felt, the 
person becomes cunditioned by its future repetition 
with similar effects. Emotional reactions are also de- 
pendent on temperamental make-up of the individual 
which to some extent depends on heredity. A specula- 
tion such as this would explain the tendency for the 
abnormality to segregate but not of being transmitted on 
the lines of a Mendelian inheritance. The primary cause 
of the deformity seems to be a very severe emotional 
shock felt by the mother and echoed by the embryo at 
a particular stage of its development. According to this 
view medical science would be well advised to insist 
among other things the avoidance of severe emotional 
reaction by the mother during pregnancy as a preven- 
tive for some types of congenital deformities. 


SUMMARY 


A case of congenital split-foot and split-hand with 
all typical features such as absence of some digits, 
syndactyly, webbing and pfesence of cross-bones is des- 
cribed. Dermatoglyphic and _ radiographic findings 
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have been recorded. Assuming that emotions are me- 
diated at least in part by hormones, a hypothesis is 
suggested that the deformity might result from the 
echoing in the developing embryo at a critical stage, 
the physical responses of a severe emotional shock of 
the mother. This would lead to ischaemic conditions 
of the most distal parts of the vascular field of each 
limb. If the condition is to any extent prolonged, a 
conical infarct or haemorrhage would form at the site, 
i.e., at the terminal end of the limb bud; and on 
embryonic healing a residual cleft would remain as the 
split in the hand and/or foot. 
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CHORION-EPITHELIOMA OF THE UTERUS 
ASSOCIATED WITH ATYPICAL 
CLINICAL FEATURES . 


S. RAJESWARI, 
Department of Gynaecology, King George Hospital 
AND 
D. BHASKARA REDDY, 


Department of Pathology, Andhra Medical College, 
Visa. tnam. 


Chorion-epithelioma is a rare disease and most malig- 
nant of all pelvic neoplasms, the mortality being 70-80 
per cent. Novak (1952) is of the opinion that these 
patients rarely recover. Chorion-epithelioma is not a 
tumour of uterus but of embryonic chorion. Tumours 
of chorion have interested the profession for many years. 
Saenger (1889), Frankel (1897) and Marachand (1895) 
were the first to record the clinical features of chorion- 
epithelioma. Ewing (1910) pubiished his investigations 
on the prognosis of these growths based on histologic 
study. Various authors published reports on these 
growths from 1910 onwards with particular emphasis on 
the classification, prognosis and their recognition. Park 
and Lees (1950 dealt comprehensively with the world 
literature on 516 cases including twenty-three of 
their own. Innumerable reports have been published 
on extragenital chorion-epithelioma with unusual mani- 
festations from 1898 (Marachand and others). Herbut 
(1953) recorded abdominal bleeding in 4 per cent 
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of the cases of chorio:-epitheliomata but details regard- 
ing the pathogenesis of bleeding are lacking. Acosta- 
Sisan (1948) observed four cases of perforation of the 
uterus and metastasis in broad ligament in 72 cases of 
chorion-epithelioma seen by them for a 5 year period. 
These suggest that spontaneous rupture of the uterus 
due to chorion-epithelioma as one of the causes of abdo- 
minal emergencies are mot frequently found recorded 
and report of even a single case may be of clinical in- 
terest, Clinical and pathological findings of the case are 
recorded below. 


Case REPORT 


Female, J. V., aged 30 was admitted on 3-12-53 
in the gynaecological wards of King George Hospi- 
tal with a history of 45 days’ amenorrhoea and con- 
tinuous pain in the right iliac fossa, shooting down 
to the thigh. 


Obstetric History—First child alive, born 8 


years ago, and two abortions each at the third 
month 7 and 5 years ago. Since 3 years the 
periods were observed at intervals of fifteen to 
twenty days. 

On examination on 3-12-53 the general condi- 
tion was satisfactory and the flanks of the abdomen 
was resonant and no evidence of free fluid in the 
abdomen was noted. There was tenderness in the 
right iliac fossa and elongated tender mass parallel 
to the inguinal ligament on the right side was pre- 
sent. On vaginal examination a pulsatile mass 
3” x3” in the right fornix was felt. There was 
slight fullness of the pouch of Douglas. Left fornix 
was free. Investigations revealed B.P. 100/70 
mm. Hg.; temperature 99°F ; pulse 130/min.; 
total W.B.C.—15,740/c. mm. : poly, 74%; lympho, 
23%; mono, 3%, and total R.B.C.—3°6 million/ 
c.mm. On needling the pouch of Douglas plenty 
of blood-stained fluid was withdrawn. The patient 
was given the benefit of conservative treatment 
and was kept under further observation. : 

On 4-12-53 the patient’s condition grew worse 
and she was in a state of shock. 400 c.c. of blood 
was given and provisional diagnosis of ruptured 
ectopic or tubal abortion was made. On 5-12-53 
under local anaesthesia supplemented by ethyl 
chloride and ether, laparotomy was done. Number 
of bleeding points were noticed. There was a small 
quantity of blood in the peritoneal cavity. The 
uterus was found to be enlarged to about 6 weeks 
size of pregnancy, very soft and studded with 
bluish nodules. Both ovaries were enlarged. The 
entire right broad ligament and infundibulo-pelvic 
ligament were densely infiltrated with similar 
nodules. Other organs were normal. Subtotal 
hysterectomy with bilateral salpingo-oophorectomy 
was done. Patient was severely shocked and ex- 
pired the same day. 
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Morbid anatomy and histology—The uterus 
was uniformly enlarged. A bluish nodule was seen 
on the right side at the site of rupture of uterine 
wall in proximity to the broad ligament. The 
broad ligament and external surface of the fallo- 
pian tube were studded with multiple similar 
nodules of varying sizes. On opening the uterus 
in the myometrium a reddish black circumscribed 
growth of 14 cm. diameter was seen in the fundus 
on the right side and was well embedded in the 
myometrium. The endometrium appeared tun- 
affected. Sectioning through the mural and sero- 
sal nodules revealed similar tissue bridging the 
two. Both ovaries were cystic and the right one 
was haemorrhagic (Fig. 1, vide Plate). 

Histological appearances—Several sections were 
studied from the uterus, tube, ovaries and 
broad ligament from multiple blocks. 


The main mass in the myometrium shows ex- 
tensive necrosis and haemorrhage. Underneath 
this and in close contact with the thyometrium 
were seen papillary projections of chorion-epitbe- 
lioma, some of them loosely embedded in the 
necrotic mass. Tumour emboli in the myometrium 
were seen- (Fig. 2, vide Plate). Infiltration of the 
muscle with chorion-epithelioma was seen in most 
of the fields but in places infiltration with cells 
showing hyperchromatism and mitotic figures 
were significant (Fig. 3, vide Plate). ‘The broad 
ligament showed chorion epitheliomatous infiltra- 
tion (Fig. 4, vide Plate). Multiple tumour 
emboli were found in the veins in the wall of the 
fallopian tube and no mass was found either in the 
lumen or in the epithelium covering the tube 
(Fig. 5, vide Plate). 


COMMENT 


This case as recorded has disclosed certain unusual 
clinical features. The first alarming indication of the 
fact that the probable termination of pregnancy was the 
symptoms of acute abdomen presented by the case after 
a period of forty-five days of amenorrhoea which rea- 
sonably suggested to the obstetrician as one of the modes 
of termination of tubal pregnancy. This conclusion of 
the obstetrician was further confirmed by the P.V. find- 
ings. Chorion-epitheliomatous transformation of villi 
at the 6th week of pregnancy is rarely encountered al- 
though mole transformation is the most frequent morbid 
change met with. The presence of chorion-epithelioma 
is often manifested by either recognition of metastatic 
deposits in distant organs or other parts of external 
genitalia or by an otherwise nnaccountable bleeding per 
vaginum in a woman following pregnancy or abortion 
or hydatidiform mole. In this case bleeding was cons- 
picuously absent and this may be accounted for by the ex- 
tension of the growth into the depths of the myometrium, 
serosa and broad ligament and total absence of exten- 
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sion into the endometrium. This also explains for the 
untimely rupture of the uterus in the evolution of 
chorion-epithelioma thereby manifesting signs and symp- 
toms similar to that of rupture of tubal pregnancy. 
The spread of the tumour mass was by continuity and 
also through blood stream as was illustrated by finding 
multiple emboli in the wall of the fallopian tube. The re- 
cognition of bluish nodules at operation over the wall 
of the right fallopian tube represent multiple foci of 
tumour emboli. The case report exemplifies and stresses 
the necessity for the obstetrician to bear in mind the 
remote possibility that chorion-epithelioma may account 
for spontaneous rupture of uterus and simulate ruptured 
tubal gestation. 


SUMMARY 
A case report of chorion-epithelioma accounting for 
spontaneous rupture of uterus is recorded. 
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XXXI ALL-INDIA MEDICAL CONFERENCE, LUCKNOW 


The 31st All-India Medical Conference will be held at Lucknow on the 26th, 27th and 28th 


December, 1954. 


The Working Committee of the Indian Medical Association will meet on the 23rd 


and 24th December, 1954 and the Central-Council on the 24th and 25th December, 1954. 
An Exhibition of medical products and appliances will be held on the occasion and a Souvenir will be 
published. Applications for reservation of Stalls in the Exhibition and advertising space in the Souvenir 


should be sent to the Hony. Secretary, Lucknow 


Road, Lucknow. 
* 


Branch, Indian Medical Association, Cantonment 


IX MADRAS PROVINCIAL MEDICAL CONFERENCE, MATHURAI 


The 9th Provincial Medical Conference 1954, 
will be held at Mathurai on the 20th and 21st November, 1954. 


over the Conferance. 


Indian Medical Association, Madras State Branch 
Dr. Y. P. Vasudevan will preside 


An Exhibition of medical products and appliances will be held on the occasion and a Souvenir will 
be published. Applications for reservation of Stalls in the Exhibition and advertising space in the 
Souvenir should be sent to the Honorary Secretary, Madura Branch, Indian Medical Association, 


28, II Street, Shenoynagar, Mathurai. 
* * 


V HYDERABAD STATE MEDICAL CONFERENCE, KARIMNAGAR 
The 5th Hyderabad State Medical Conference will be held at Karimnagar on the 16th and 17th 


November, 1954. 
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ANTIBIOTICS VERSUS IMMUNITY 


The potential dangers of indiscriminate use of 
antibiotics and chemotherapeutic products were 
pointed out in a previous issue.’ Development of 
drug resistance by the organisms, which these pro- 
ducts are intended to kill, was indicated as the 
chief danger. Equally important, however, is the 
interference, caused by these drugs, against the 
normal functioning of the defence mechanism of 
the host. 

This interference may be caused in three 
different ways: (1) by killing the bacteria, which 
nermally stimulate the defence mechanism to 
activity. If these bacteria are killed very early in 
the disease, there is hardly any development of 
immunity following an infection ; (2) by lulling 
into inactivity the antibody producing mechanism. 
In this state, the bacteria get complete freedom of 
invasion, and, thus, gain considerably in virulence ; 
and (3) by destruction of the protective antibodies 
which are mobilised to fight an infection. 

An an example of the first kind of interference, 
the frequent relapses of typhus infection, if chlo- 
ramphenicol were given very early in the disease, 
could be cited.? The drug eliminates the rickettsia 
so early that no antigenic stimulus is available for 
development of active immunity. 

Illustration of the second variety of interference 
is given by Rake and his colleagues’ experiment.* 
They found that a strain of Staph. aureus, when 
passed through penicillin-treated mice, gained in 
mouse-virulence, instead of being weakened or 
killed by penicillin. The strain, which had, thus, 
learnt to by-pass penicillin, showed itself to be 
fully sensitive to penicillin in vitro. Apparently, 
penicillin had so lulled the defensive mechanism 
to inactivity, that the strain gained in its virulence 
though retaining its full sensitivity to penicillin. 

In the last issue, Rangam* produces experi- 
mental evidence of the third type of interference, 
namely destruction of S. typhi agglutinins directly 
by chloramphenicol. He shows in his experiments 
that chloramphenicol does not alter the antigenicity 
of S. typhi. However, his experiments do not 
show the difference between the titre, which would 
have been produced by untreated natural infection 
with S. typhi, and that-obtained when the infec- 
tion was treated with chloramphenicol. 


Rditorial—J. Indian M. A, 351, 1954. 


* Lewthwaite, R.—Brit. M. J., 826, 1952. 
, Cc. M.—J. Indian M. A., 24: 41, 1954. 
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All these cumulative evidence emphasises the 
need for caution and restriction in the use of these 
highly potent but potentially dangerous drugs. If 
the modern craze for the use of antibiotics at the 
slightest provocation deprives us of the help of 
our immunity-producing mechanism, it would cer- 
tainly be a catastrophe of a grave magnitude, 


OWNERSHIP OF ORGANS REMOVED AT 
OPERATION OR AUTOPSY 


A point of great practical interest to the medi- 
cal profession, particularly for the authorities of 
teaching institutions, has been raised recently in 
our columns (‘‘Your Question’’ October 1, 1954). 
Uptil now no patient has thought of claiming an 
organ or a part of his body surgically removed. 
He has presumably been grateful to be rid of the 
offending organ, and institutions, particularly the 
teaching ones, have been collecting instructive 
specimens for the promotion of medical knowledge 
and progress of the science. These specimens have 
been collected for years. If snddenly a patient 
claims the removed organ which is very valuable 
from the medical point of view, what are the 
authorities of the institution going to do? They 
can hardly refuse to hand over the organs to the 
claimants, though it may mean an irreparable 
loss to the institution. A hospital will not be able 
to claim any immunity from the law. The eye of 
the law and the eye of the healer will not see 
eye to eye. The law permits the police to hold the 
body in all cases of medico-legal autopsy. There 
is not yet any clear legal decision on the point 
raised in our columns. In India an autopsy can 
be done outside medico-legal cases only when the 
dead body is unclaimed or express permission: is 
obtained (which is very difficult) from the rela- 
tives. We have published the opinion of the legal 
and medico-legal experts of India and abroad. 
Recently another expert opinion has been received 
through the courtesy of the Editor, British Medical 
Journal. It is stated that the executor of the dead 
subject has a right to the custody of the body. 
When however a patient undergoes an operation, 
it is generally understood that unless he indicates 
otherwise in advance, he agrees to the disposal of 
the excised tissue by the method usually adopted. 
The hospital authorities will have to ask for a writ- 
ten consent from the party concerned, that what- 
ever material is removed will remain the property 
of the hos , to be used in whatever way the 
authorities like, without prejudice to anybody. 
It may therefore be suggested to all the institu- 
tions to add another such clause to the already 
existent “Consent Form’’—for having an anaes- 
thesia and operation. 
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Q Fever Survey in the Nilgiris and Coimbatore 


VEERARAGHAVAN AND SUKUMARAN (Indian J. M. Re- 
search, 42:5, 1954) made a survey of the prevalence of 
Q fever in the Nilgiris and Coimbatore districts in the 
Madras State. 

The complement-fixation test of the sera of human 
beings and animals was used for studying the incidence 
of Q fever in the area. 

The specimens of human sera examined were from 
individuals who were regularly looking after animals or 
those who were suffering from undiagnosed fevers. The 
sera of animals included those from cows, bullocks, 
buffaloes, sheep, goats and horses. The sera were col- 
lected from sick as well as apparently healthy animals. 
In order to diminish non-specific reactivity, all the sera 
were stored on the clot at 4°C. and were tested within 
1 to 2 weeks after collection. 

The antigen used was the Q fever (Italian strain- 
Henzerling) diagnostic antigen prepared by Lederle 
Laboratories. The control positive sera were from 
guinea-pigs. The procedure adopted for the complement- 
fixation test was that recommended by the World Health 
Organization. 

The analysis of the results obtained indicates that Q 
fever is prevalent in the area. 


Clinical Trials with Resotren in Amoebiasis 


CHAUDHURY AND OTHERS (Indian M. Gaz., 89: 9, 1954) 
give in the following lines the summary of their observa- 
tions on the treatment of 55 patients with Resotren—a 
salt of 7-iodo-8-oxyquinoline-5-sulfonic acid (Yatren) with 
Resochin (base) : 

The observations show that intestinal as well as hepa- 
tic symptoms of amoebiasis can successfully be cured 
with Resotren in the dose used in the series. The only 
side reaction observed was the diarrhoeic effect which in 
six cases out of 55 forced the authors to reduce the dose 
temporarily. Otherwise this effect was not found to dis- 
turb the patient very much; moreover, the purgative 
effect of Resotren, which must be ascribed to its Yatren 
contemt, can even be considered as beneficial: Faust 
considers such an effect of an amoebicidal drug as use- 
ful since the rinsing out of the amoeba from the small 
lacunae in the wall of the intestine can obviously 
support the effect of an amoebicidal drug. 

On the basis of the experience of the authors, it is 
not necessary to combine Resotren treatment with addi- 
tional use of antibiotics for the control of the concomi- 
tant bacterjal infection since even severe cases responded 
satisfactorily to Resotren alone: this is probably due 
to the antibacterial action of Yatren itself. The bene- 
ficial ‘effect of Resotren in hepatic complications is 
obviously mainly due to its Resochin content since Reso- 
chin. has the tendency to accumulate in the liver tissue 
after absorption in concentrations which are up to 1,500 
times higher than the plasma level. Yatren, on the other 
hand, although it is absorbed to some extent, does not 
show any particular concentration in the liver. 
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It is of course difficult to predict to what extent the 
cure-rate of our cases can be considered as permanent 
or whether our results represent only an “‘apparent cure’’ 
which will be followed. by a relapse some time later. 

Our results are essentially in agreement with the 
recent report of Mohr who achieved in 18 cases of 
acute and chronic amoebiasis cure with Resotren-treat- 
ment consisting of 40 tablets given over a fortnight. 


Streptomycin and Terramycin in Rat-Bite Fever 


SEN AND OTHERS (Indian M. Gaz., 89: 3, 1954) write 
that twelve cases of rat-bite fever were treated success- 
fully with various doses of streptomycin. The minimum 
dose may be taken as % g. B.D. for 1 day. Two cases 
of rat-bite fever were successfully treated with two dif- 
ferent doses of terramycin—2 capsules 6-hourly for one 
day and 1 capsule 6-hourly for one day in one case 
and 250 mg. I.V. injection on the first day and 200 mg. 
I.V. injection on the 2nd day. There had been no 
relapse. 


Diagnosis and Treatment of Hypopituitarism 


WHITTAKER AND WHITEHEAD (Brit. Med. J., 2: 265, 
1954) write that distressingly long periods may elapse 
between the onset of symptoms and the establishment 
of the diagnosis, and the syndrome of hypopituitarism 
may pass umrecognised for a considerable time after 
the patient has sought medical aid, because of the asso- 
ciation of gonadal symptoms and a varying impairment 
of the functions of the thyroid and adrenal cortex. 
The authors describe the results of investigation in 9 
cases of hypopituitarism observed during the past three 
years. The clinical manifestations which help in the 
diagnosis are summarised. These are tiredness, mental 
inertia, sensitivity to cold, loss of libido, amenorrhoea 
in women, loss of hair, soft monotonous type of speech 
and an appearance characterised by a waxy pallor with 
slight puffiness and a lack of animation of the face, 
The age of these patients varied from 32 to 63 years, 
and the duration of symptoms varied from 4 to 33 years. 
The B.M.R. was reduced in all cases. The fasting 
blood sugar varied from 68 to 95 mg. per 100 ml, The 
insulin tolerance test was positive in all cases except 2. 
Urinary ketosteroids, Kepler test, serum sodium, potas- 
sium, chloride and cholesterol were also done: The 
importance of the disturbance of water metabolism in 
this condition is emphasised. The episodes of coma 
which may occur from time to time is stated by the 
authors to be due to abnormal water retention. In the 
hands of the authors treatment with cortisone and 
thyroid has proved more satisfactory than A.C.T.H. 
or cortisone alone. The addition of methyl testosterone 
is recommended in some cases. 


Management of the Surgically Injured Ureter 


LANDSTEINER (Surg. Gynec. & Obstet., 98: 653-661, 
1954) reports on the management of 20 cases of low 
ureteric injury occurring as complication. of pelvic’ sur‘ 
gery and seen by the urological service of the Rhode 
Island Hospital during the past 5 years. 
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In 9 cases only injury to the ureter was recognized 
at the time of operation. 6 of them were treated by 
ureterovesical implantation with good result, one being 
a case of bilateral implantation. Im one case ureter was 
cut 8 to 10 cm. above the bladder. End-to-end anas- 
tomosis was done but the site of anastomosis was not 
drained. She developed ureteric fistula, ureteral stric- 
ture and pyohydrorephrosis and necessitated nmephrec- 
tomy. There were 2 cases of incomplete severance of 
ureter and one was treated by repair around ureteric 
catheter. The site of repair was not drained. . A pelvic 
abscess resulted, posterior colpotomy was done and after 
that she developed a ureterovaginal fistula which how- 
ever healed spontaneously after lasting 8 weeks. I.V.P. 
afterwards showed normal urograms, whereas in the 
other cases, ureter was repaired in the same way but 
the site was drained extraperitoneally and there was 
uneventful recovery. 

In 11 cases ureteric injury was recognized in the post- 
operative period either from the effect of ureteral obs- 
truction (4 cases), or from leakage of urine from the 
injured ureter causing either extravasation of urine 
alone, or ureterovaginal or uretero-abdominal fistula or 
both (7 cases). There were 2 cases of partial ureteral 
obstruction, ome was treated by ureterolysis and the 
other by meatotomy through the open bladder. 2 cases 
of bilateral ureteral ligation following panhysterectomy ; 
in one case deligation was attempted but anaria per- 
sisted and at secoud operation bilateral ureterovesical 
implantation was done. This case illustrates the diffi- 
culty of emergency ureteral deligation. The other case 
was treated by nephrostomy followed at a later date by 
plastic procedure to the ureter. This is the method 
preferred to attempt at deligation of the ureters in 
cases of bilateral ureteral occlusion. In 7 cases there 
was either, extravasation of urine leading to pelvic 
abscess or ureterovaginal or uretero-abdominal fistula. 
2 cases were treated by nephrectomy for severity of 
local infection, 2 by ureterovesical implantation whereas 
in. 3 cases a portion of the ureter was resected away 
and those 3 cases were treated by ureterovesical anas- 
tomosis by constructing a bladder flap and utilizing 
this to bridge the gap with excelient result. This pro- 
cedure is based on an operation which was. originally 
done experimentally on dogs by Boari, and reported in 
1894. This operation has been described previously by 
several authors each of whom recorded only a successful 
case. The author gives a nice short description of the 
technique of the operation. 

The author favour reterovesical implantation, 
where possible, to ureteral end-to-end anastomosis be- 
cause the former is mot prone to stricture formation 
whereas the latter procedure is attended by high inci- 
dence of post-operative stricture formation even in the 
most experienced hand. He also stresses the importance 
of drainage of the site of ureteral repair, anastomosis 
or implantation, If there is insufficient length to carry 
out a ureterovesical implantation, a plastic ureterovesi- 
cal anastomosis using a bladder flap can be carried out 
either at the time of the injury or at a subsequent opera- 
tion. 

The author is of opinion that routine preoperative 
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catheterization of the ureters would go far to reduce the 
number of ureteral injuries. lf that is impossible pre- 
operative intravenous urograms should be performed on 
all patients about to undergo major pelvic surgery. 


Fat Embolism 

SWANK aND DUGGER (Surg. Gynec. & Obdstet., 08: 
641, 1954) describe two cases of cerebral fat embolisms. 
Both the cases developed fat embolism after accident, 
one after abdominal injury with rupture of the stomach 
with retroperitoneal haemorrhage and another after mul- 
tiple fractures with fracture of the femur. In the first 
case the symptoms developed immediately after food 
and progressed rapidly to death and in the second case 
symptoms started immediately after injury but there was 
temporary improvement and later followed by increase 
of symptoms and death. 

The authors made a study on the mechanisms in- 
volved on young white rabbits. These studies suggest 
that an important source of fat emboli is circulating fat 
globules which are held much of the time in the capil- 
laries of the general and pulmonary circulation and in 
cases of shock, unconsciousness or anaesthesia they pass 
through the relaxed pulmonary vascular bed and go to 
the brain. The fat content of blood is angmented by 
fat from the fractured bones. This explains the early 
onset of cerebral embolism. They are of opinion that 
circulating fat probably has its origin from the chylo- 
micra, and it is increased by heavy feeding for several 
weeks and decreased by fasting. They suggest that 
dark field examination of the whole blood to deter- 
mine the amount and size of the circulating fat globules 
in the blood would be a useful adjunct to early diagnosis 
of fat embolism. 


Local Treatment of Chronic Leg Ulcem 


SPitr anp CLIFTON (Surg. Gynec. & Obstet., 98: 
667, 1954) describe a successful method of local ambula- 
tory treatment of chronic intractable ulcers which are 
very painful and disabling to the patient and a constant 
worry to the doctor. The authors used a combination of 
enzymes and antibiotics and the materials used con- 
sisted of the following : 

Plasminogen—37'5 mg. per 1000 c.c. prepared from 
human plasma and activated by streptokinase- 
streptodornase (SK-SD). 

Streptokinase-streptodornase (SK-3D)—1,000,000 units 
of SK, 25,000 units of SD dissolved in 10 c.c. 
of sterile solution—0-25 c.c. of the solution 
added to each 10 c.c. of plasminogen. 

Hyaluronidase—i,500 turbidity reducing units dis- 
solved in 10 c.c. of sterile solution. 

Bacitracin—500 units per c.c. 

Terramycin IV—25 mg. per c.c, 

Methocel—a water soluble methylcellulose base. 

The authors maintain that plasminogen was very 
valuable in the preliminary debridement of ulcers with 
necrotic basis; hyaluronidase promoted epithelialization 
much rapidly; antibiotics added to these enzymes helped 
combat the local cellulitis. This procedure has been 
very successful in many cases in which usual methods 


“have failed. 
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CURRENT TOPIC 


ROLE OF NON-POLITICAL AGENCIES IN 
EASING WORLD TENSIONS 


The significant contribution being made by non-poli- 
tical UN agencies such as the World Health Organization 
towards easing world tension and resolving conflict out- 
side their own immediate fields of action was highlighted 
by India’s Prime Minister Jawaharlal Nehru in an 
address inaugurating the Seventh Session of the WHO 
Regional Committee for §. E. Asia at Patiala House, New 
Delhi, on 21 September, 1954. 


The Regional Committee’s five-day conference, briug- 
ing together representatives of nine S. E. Asian countries 
to lay plans for WHO’s 1956 programme in this part of 
the world, opened with addresses by Prime Minister 
Nehru and India’s Minister of Health, Rajkumari Amrit 
Kaur. The inaugural meeting was presided over by the 
outgoing chairman of the Regional Committee, Dr. Abdnl 
Rahim, Delegate from Afghanistan and director of that 
country’s National Malaria Institute. The Hony. Gene- 
ral Secretary of the Indian Medicai Association was pre- 
sent in the Conference. 


The Prime Minister dwelt at length on what he called 
the “‘indirect approach” to the se*tlement of controver- 
sial issues in human affairs. Pointing out that states- 
men and politicians were engaged in efforts to solve 
world problems directly, he declared that the “‘indirect 
approach” through the type of work being done by 


WHO, UNESCO and other UN specialized agencies might 
actually achieve the desired objective sooner. The in- 
direct approach, he said, was able to get around the 
defenses of the opposition, while the direct approach often 
led to direct aggressive defense. 


In this connection Mr. Nehru stressed the importance 
of mental health. Physical health, he declared, was only 
one aspect of total health and a relatively small part 
of it because without mental health, physical health 
would go to pieces. However, he emphasized this did 
not mean that any less stress should be laid on such 
things as fighting communicable diseases like malaria 
and raising levels of physical well-being among mothers 
and children. He said that particularly in the under- 
developed areas of the world these matters, especially 
child health, sfiould continue to have a very high 
priority. The more of this kind of work there was, he 
said, the better it would be for the world as a whole. 


Referring to the problems created by the rapid in- 
crease of population in many countries of Asia, Prime 
Minister Nehra declared that although some people were 
‘ greatly alarmed” by this situation, he felt that the end 
of the world was not in sight just because statisticians 
were producing “fancy figures’’ to show how many 
people there might be in a given country so-and-so many 
years hence. 


The problem of popniation growth was, of course, 
highly important and raising overall standards of living 


would be difficult unless the rapid increase were checked. 
But it was mecessary to get away from the habit of 
discussing the matter either “academically” or ‘‘heatedly’’ 
and to take a balanced view of the whole question while 
at the same time not getting ‘‘cold feet” about adopting 
whatever measures were necessary towards solving the 


problem. 


The Prime Minister pointed out that in dealing with 
this kind of problems too many people tended to forget 
the human aspect, leaving out of consideration the fact 
that behind the statistics, graphs and figures were indi- 
vidual men, women and children who must be treated 
as human beings and won over to new ideas. Too often, 
he declared, there was a tendency to approach the solu- 
tion of social and economic problems with an attitude 
of superiority towards those among whom the problenis 
existed. But the presumption of superiority of one group 
of human beings over another was both unjustified and 
foolish. The only successful method was to win co-ope- 
ration by treating people as equals, trying not only to 
teach them but also to learn from them. 


Welcoming the delegates on behalf of the Govern- 
ment of India, which is host this year for the third 
time to annual meetings of the WHO Regional Com- 
mittee, Rajkumar, Amrit Kaur, Minister of Health, 
expressed the hope that in future it would be possible 
“to get more money into the coffers of WHO” so as to 
make it possible for the Organizaticn to meet a larger 
proportion of the increasing demands of the member 
countries for its services. However, she added that it 
was gratifying to note how much had been achieved 
even with the little that had been made available so far. 


‘It has always seemed to me,” the Minister of Health 
declared, ‘‘that if international goodwill and understand- 
ing are to triumph over mistrust and suspicion, the vic- 
tory will be achieved through humanitarian services and 
I have no doubt in my own mind that WHO is the best 
agency of the United Nations to serve this purpose.” 


In his opening address Dr. Abdul Rahim, retiring 
Chairman of the Regional Committee, stressed the need 
for adequate co-ordination, at the national level, of 
assistance being received from various sources by the 
health services of the member countries in S. B. Asia. 
He also praised the role that the Government of India 
had played, during the early phase of WHO’s existence, 
in the decision to set up regional organizations through- 
out the world to meet regional needs directly, “Some 
doubts were expressed about the wisdom of this step 
at such an early stage,’’ he declared, ‘‘but those in favour 
of immediate regionalization carried the day.” It was 
therefore fitting that the Organization’s indebtedness to 
India should be recorded. 


The Regional Committee elected Lt. Col. C K. 
Lakshmanan, India’s Chief Delegate and Director-General 
of Health Services, as chairman for the current session. 
Dr. R. Mochtar, Chief Delegate for Indonesia, was 
chosen as vice-chairman. 
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NOTES AND NEWS 


Some Startling Statistics on Syphilis 


According to estimates published by the World Health 
Organization, there are about 20 million persons in the 
world suffering from venereal syphilis at the present 
time. The number of persons imfected varies widely 
from one region to another and from one place to an- 
other in the same country. In some few areas of certain 
countries up to 80 per cent of the population may be 
affected. Among the peoples of S, E. Asia the propor- 
tion of infected persons ranges between 0-6 per cent and 
31 per cent of the total population. In Africa the per- 
centages vary from 14-1 to 329; but in Africa as well 
as in Asia there are areas where more than one half of 
the entire population is infected. 


Training in Milk Production 


The Food and Agriculture Organization will establish 
a training centre in Bombay where a short course in milk 
production, processing and distribution under tropical 
conditions will be conducted. The centre will be estab- 
lished at the Tarey. Milk Colony run by the Bombay 
Government. Government in Asia and the Middle East 
have been addressed to send candidates for training. The 
course would be of special importance to India as the 
major cities had milk colonies. Delhi is finalizing a 
scheme for centralized milk supply. 

Dr. D. N. Khurody, Milk Commissioner, Bombay will 
act as honorary director of the centre, while Mr. Ian D. 
MacRae, who is on a temporary assignment at the Aarey 
Milk Colony on behalf of F.A.D., will be assistant 
director. 

After completion of the course, the trainees will be 
taken on a study tour of Bangalore, Madras, Calcutta, 
Bareilly, Karnal and Delhi to acquaint them with certain 
practical aspects of the production, processing and dis- 
tribution of milk. 


Bengal Pharmaceutical Association Celebrates 
Silver Jubilee 


The great part that pharmacists could play in eradi- 
cating the menace of spurious and sub-standard drugs 
from the market was stressed by different speakers, 
who addressed the opening sitting of the 2-day Silver 
Jubilee Session of the Bengal Pharmaceutical Associa- 
tion held at Calcutta on September 4, 1954. 

Sri P. M. Nabar, Drugs Controller, Government of 
India, who presided touched broadly on the various pro- 
blems affecting the pharmacists and the pharmaceutical 
industry in general. He laid down a three-fold pro- 
gramme before the pharmacists. 

These were (1) to raise the status of profession of 
pharmacy, (2) to acquaint the public with the role play- 
ed by pharmacists in the health service of the country 
and (3) to raise the moral tone of pharmacists through- 
out the country. 

Dr. J. C. Ghosh, Vice-Chancellor, Calcutta University, 
who was the Chief Guest, said that if there was any 
industry for which a policy of self-sufficiency was to be 


pressed with the greatest vigour, it was the pharme- 
ceutical industry. 

He felt, a well-developed pharmaceutical industry 
and an efficient service to the people in the field of 
wholesale and retail distribution of high quality drugs 
demanded the existence of a wellqualitied technical per- 
sonnel in the science and practice of pharmacy. It was 
a good news that attempts were being made to organise 
teaching of pharmacy on a co-ordinated all-India basis, 
under the auspices of a Central Pharmacy Council. Dif- 
ferent types of institutions were needed for the training 
of qualified personnel and that question was engaging 
the attention of a Central Committee. 


Pharmaceutical Enquiry Committee's Report 


The Pharmaceutical Enquiry Committee appointed by 
the Government of India in March 1954, submitted its 
report (402 pages) to the Government in June 1954. 
This has been placed on the table of both the Houses 
of Parliament recently. 

The Committee has recommended among other things, 
enlargement of the scope of the pharmaceutical industry, 
improvement in the supply of raw materials, more effec- 
tive control on the quality of products whether imported 
from abroad or manufactured in India to eradicate the 
“menace” of spurious and sub-standard drugs and deve- 
lopment of the pharmaceutical industry and trade on 
healthy and ethical lines. 

Major General S. ly. Bhatia, formerly Inspector-Gene- 
ral of Medica! and Health Services, Hyderabad Govern- 
ment, was the Chairman of the Committee. 


Postgraduate Medical Training in Vienna 


The Vienna, Medical Academy for medical post- 
graduate training holds current practical and theoretical 
courses for foreign doctors in English, French or German 
languages. The duration of these special courses varies. 
After attending such course, participants receive a certi- 
ficate. If the graduates continue to participate in such 
courses for at least one year and mcreover pass relevant 
examinations, they receive diploma of the Academy. If 
the graduates continue with their medical education in 
Vienna for at least two years and pass the relevant 
examinations they receive “Membership Diploma”’. 
Medical graduates with several years of special training 
and at least one year of continued medical education at 
the Academy receive the so-called ‘‘Fellowship Diploma” 
after submission of a thesis. 

In addition the Medical Academy undertakes one-week 
international courses covering various fields of medicine 
twice a year. Opportunity of working temporarily as 
interns at the Vienna hospitals and similar institutions 
for long or short periods, is available after application 
has been made to the head of the Division. Doctors who 
are not Austrian Nationals, are only entitled to exercise 
the medical profession in Austria at University clinics 
or at Divisions of approved public hospitals for a maxi- 
mum period of one year. Details of individual “specialist 
subject” “fees” etc. may be obtained from The Vienna 
Medical Academy. Medical Post-Graduate Training. 
Vienna IX. 4, Alserstrasse. Austria. 
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International College of Surgeons 
The conference of the International College of 
Surgeons, Chicago, will be held at Bombay at the 
Taj Mahal Hotel between the dates 9th and 13th 
November, 1954 inclusive and not from 12-15 November 
as announced earlier. 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by correspondents 


Observations on Treatment of Snake Bite 


Sir,—The treatment I have been following for the 
last 10 years in cases of snake bites, is as follows. 

As soon as a patient is brought, tourniquet is applied, 
if not already given. Blood is aspirated from the 
nearest vein from the puncture site (about 50 c.c.). 
One c.c. of adrenalin is then injected intramuscularly. 
This is followed by intravenous injection of antivenin of 
which 15 c.c. is injected in the same vein from which 
blood is let out and another 15 c.c, is injected in another 
vein of the unaffected limb. After ten minutes the tour- 
niquet is gradually released and the patient is watched. 
If he shows any sign of toxaemia further injection of 
antivenin is given. 

During the last ten years I have not lost a single case 
under this regimen of treatment. Apart from removal 
of the toxin, aspiration has got another advantage as it 
removes the congestion from the limb under tourniquet 
and at once relieves pain. . 

I shall be glad to know of the experience of other 
members of the profession. I am etc., 


Forbesgunj, Purnea. ALAKH NIRANJAN. 


REVIEWS 


Microbiolegy—An Introduction—By Ernest Gray, 1954. 
Crosby Lockwood & Son, Ltd., London, pp. 175. 
Price 10/6d. net, 

Students, who want to peep into the kingdom of 
microbes but not dip too deep, would find this book 
a great help. Written with simple expressions, it is 
easy reading even to the freshmen in biology. The book 
is indeed a simple introduction to microbiology. 


Bacteriology—for Students of Dental Surgery—By R. B. 
Lucus and Ivor R. H. Kramer, 194. J. & A. 
Churchill Ltd., London, pp. 262. Price 22/6d. net. 


This is a book on elementary medical bacteriology 
written specially for students of dental surgery. In this 
book, emphasis has been rightly shifted from systema- 
tic bacteriology to the general principles and technique 
of bacteriology, immunity, and chemotherapy. This 
shift of emphasis should help the student more to 
apply bacteriology to his science than to make him 
learned. The chapter on infection, concise outlines of 
the diseases produced by the important bacteria, and 
illustrated descriptions of the tissue changes associated 
with certain infections, together build up an over-all 
picture of applied bacteriology, comprehensible even to 
elementary students. 
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Manual of Proctology—By Emit Granet, M.p., Lecturer. 
Graduate School, Columbia University ; Visiting Sur- 
geon (Proctology), Sea View Hospital and Associate 
Surgeon (Proctology), French Hospital, New York; 
Commander (M.C.) U.S.N.R.—5% x84 in. Pp. 346 
with 119 illustrations, 1954; Chicago; The Year Book 
Publishers, Inc. $7:50. 


This handy book on proctology is divided into 18 
chapters. A separate chapter has been devoted to 
Pediatric Proctology which has made the book all tlie 
more useful. Proctology is an important part of sur- 
gery. The patients usually report iate to the practi- 
tioner—he feels shy or he considers some alterations in 
the bowel habits a feature of minor importance. The 
book has been written very lucidly from the general 
practitioners’ view point. The methods to diagnose, 
and treat the common rectal disorders which a general 
practitioner should be able to deal with in his chamber 
have been very elaborately described. Enough stress has 
been laid on the diagnosis of malignant lesions of the 
rectum. 


In the chapter on specific infections of the anorectum, 
some remark on amoebic granulomas would have been 
useful, Perhaps the conditions are not common in 
United States. Amoebic granulomas are sometimes mis- 
taken for rectal carcinomas. 

The book will be a very useful addition to the library 
of medical schools, general practitioners and of medica! 
organisations. 


YOUR QUESTION 


Correspondents should give their names and addresscs 
(not necessarily for publication) and include all relevant 
details in the questions which should be typed. Ques- 
tions of medical interest only will be acceptable for this 
section, They should be sent in a separate envelope 
marked “Sour Questions.’’ Questions of general interest 
will ve published im preference. Lack of space precludes 
answering of alt the questions received. 


QO. Uniovular twins are-always of the same sex (Mid- 
wifery by Ten Teachers, edition 8, pp. 238). In 
the same chapter there is no mention about sex in 
uniovular triplets. Recently a case came under my 
observation in which the first baby born was female 
and the next two babies were males (all alive). 
The triplets had one placenta, one chorion, and 
three amnions. So my question is whether it is 
always the case with uniovular twins to be of the 
same sex, or different sex has been noted by some 
other author. Whether development of sex ip 
uniovular triplets is determined in _ similar 
manner as in uniovular twins or the process in 
the former basical!v differs from that of the latter? 


Ans. Uniovular twins are always of the same sex. The 
case in question is obviously of original binovular 
pregnancy in which one of the germinal discs 
underwent complete fission. Such an occurrence 
is indeed common in triplets. Injection of the 
umbilical cord would have solved this problem. 
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One ‘Kepler’ capsule 

daily supplies the minimum 

daily requirements of 

Vitamin A, D, Bi, Ba, C and 

Nicotinamide. These 

are the vitamins that have 

been shown to be 

essential in human nutrition. 
MULTI-VITAMIN CAPSULE 
Each ‘KEPLER’ capsule contains : 
Wale A 5000 LU. 
500 LU 
Ascorbic Acid (C) ..... 30 mgm. 
Aneurine Hel. (Bl) .... 1 mgm. 

6 Riboflavine (B2) ...... 2 mgm. 
Nicotinamide ......... 10 mgm. 
In bottles of 25, 100 and 1000 capsules 
BURROUCHS WELLCOME & CO. (INDIA) LTD, BOMBAY 


| verlser. . 
| 
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COMPOSITION. 
Each fluid ounce of SHARKOFERROL represents :— 
Vitamin A (from 40 mins. 
of Shark Liver Oil approx. 25,000 I. U. 
Vitamin D 5,000 I. U. 
Saccharated Oxide of Iron N.F. 55 grs. 
Hypophosphites of Lime, 

Sodium & Potassium B.P.C 12.5 gre. 
Vitamin B, B.P. 3 mgms. 
Vitamin B, B.P. 2 mgms. 
Niacinamide B.P. 40 mgms. 
Copper & Manganese Traces. 
Palatable base enriched 

with Flavoured Malt Extract q. 6. 


SHARKOFERROL 


In 1 lb. Bottles. 


ALEMBIC CHEMICAL WORKS CO. LTD., BAROD 


THE NEEDLE SWINGS 
Rie 
and nutrient for increa- 
sing weight and ‘building 
TONIC 
FOODS 
ae 
: 
= 
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Marmite has proved of specific value in India in the treatment 
gti’ of nutritional macrocytic anemia, and in the sprue-like 
a syndromes common in the tropics. As the incidence of this type of 
wv anaemia is high, especially in pregnancy, and accounts for many maternal 
deaths, Marmite is prescribed widely for its haemopoietic properties. 


qv ey) in cases where the B, vitamins are indicated, therapeutically 
on or prophylactically, Marmite Is often the product of choice. 


wy e It Is a vegetable foodstuff providing a full complement of the known 
de ee B, components, and also possibly unknown factors of significance. The 
“5 combined action of the various vitamins given together as they 
i eccur naturally in Marmite is usually considered particularly advantageous. 


MARMITE 


yeast extract 
contains 


THE MARMITE FOOD EXTRACT CO. LTD. 
Olewributing Agents : |. \. Morison, Son & jones (india) Led., P. O. Box 6527, Bombay, 26 nn 


GUIDANCE... 


Guidance on methods of family planning is often 
welcome and does much to remove anxiety and pro- 
mote a patient’s mental and physical well-being. The 
modern contraceptive, GYNOMIN, inspires confidence 
with its high spermicidal efficiency. GYNOMIN is 
absolutely harmless to health, non-greasy and clean in 
application, and keeps perfectly in all climates. 


Medical literature & samples gladly sent on request 


GYNOMIN 


The scientifically balanced, antiseptic 
deodorant contraceptive tablet 
COATES & COOPER LTD 
Distributed by: P. H. KHANSAHEB & CO. LTD., P.O.B. 2303, BOMBAY 4 
JADAWJEE & CO., 71 CANNING STREET, CALCUTTA. 
ASSOCIATED BUSINESS CONCERNS LTD. P.O. BOX 1784, MADRAS. 
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for Protection 


® Disinfection of instruments. 

® Washing and disinfecting 
hands. 

skin disinfec- 
is danger of infection. 


ATLAMTIS (EAST) LTD. 
Box 664, Calcatta-! 


TRIO OF ACTION 
V Sympathicolytic 
v Spasmolytic 


—=s 
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| THE HIMALAYA DRUG COMPANY 
251 HORNBY RD., BOMBAY -1 


Dunlopillo 
Comfort Aids 


Recovery 


Cool and Self-ventilating 


Through the millions of inter-connected cells Owing to its inter-connecting air cell cons- 
in Dunlopillo air can circulate freely, which truction Dunlopillo can obviously be more 
keeps the mattress cool and dry. Perspiration easily sterilised than any other type of 
is quickly dissipated and passed into the mattress. 


atmosphere. 
Lasting Resilience 

Ideal for Healing 4 Practically indestructible under proper usage, 
Dunlopilio repels moths, germs and vermin. ue Dunlopillo mattress will never or lose 
It does not collect dust, and ts, therefore, / shape. For long-term economy and comfort 
particularly beneficial in cases of asthma and , there Is nothing to compare with Dunlopillo. 
hay fever. The easily compressible surface of 5 
Dunlopilio makes bed pans easier to mani- | 
pulate. The smooth, uniform surface and 


porosity permit free functioning of the 
pores and so prevent bed sores. CRY 


DUNLOPILLO 
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. 
Easily Sterilised 
Peds for Labour Beds : 
Cot Mattresses for Bobies 
Seretcher Pods etc. 
66 7 


IS THE LATEST, 
CONTRIBUTION OF 
THE BRI IN ANTI-# 
MONY THERAPY# 


AND 
is @ sterile aqueous solution of Sodium antimony 


14 


COOOS 


BRAHMACHARI RESEARCH INSTITUTE 
82/3, CORNWALLIS STREET - CALCUTTA-4 


Stands for 


QUALITY & SERVICE 


We have Specialised in the t 
Manufacture of : : 
B. P. PHARMACEUTICALS ASOKA CORDIAL 
@ MEDICINAL SPECIALITIES . 
CHEMICAL INJECTIONS ‘ 
I. M. S. LABORATORY LTD. B-TONEX | 


5. ROYAL EXCHANGE PLACE, CALCUTTA-I. vitamin 


Works ; LUCKNOW (AMAUSI) With Vitamin 8:12 & Folic Acid 
(Ore! Vitemins) 


xxx J. I. M.A. Advertiser Vol. 24, No. 3 
he 
antimony per c.c. of the Solution, Though mainly 
oe ee ats indicated in Kale-azar, it is also useful in Filariasis, 
ST/BINOL worm, Eczema and Leprosy. 
’ 
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ZINC 3 
| SUSPENSION |= 
A. 


With 1.Z.S. the new type of insulin with zinc, rapid onset 
of effect with prolonged action is provided. I.Z.S. enables satis- 
factory control of the blood-sugar level to be achieved in about 
90% of diabetics by one injection daily. 


For the few patients who may require either longer or 
: more rapidly acting mixtures there are also available the quick 
acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


I.Z.S. INSULIN ZINC SUSPENSION A.B. 
40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
40 units per cc. Vial of 10 c.c. 

Duration of action—about 12 hours. 

INSULIN ZINC SUSPENSION (Crystalline) A.B. 


; 40 units per c.c. Vial of 10 cc. 
Duration of action—up to 30 hours. 


The New A.B. Insulins 


. Distributed in India by : 
' ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES (India) LTD. 
} Post Box No. 1341, Bomsay. 
C. A. DURAISAWMY MUDALIAR & SONS 161, Nyniappa Naick Street, 
Street, Park Town, Mapras. 
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Own “OLYMPUS” for 


Service e@ Stability @ Superiority 
LABORATORY MICROSCOPE 
IMPROVED MODEL GB 


Mechanical Tube Length 160mm * Graduated Draw Tube * Fixed 
Square Stage with Built on Graduated Mechanical Stage « Fine 
Adjustment of Double Lever type without scale * Condensor n. A. 
1.2 (with iris) - movement by Rack & Pinion « Triple Nose-piece 
* Interchangeable for Dark Field Condensor, Phase Contrast 
Accessories, Binocular and Monocular Attachments. 


Huygen’s Eyepieces 5x, 10x and Periplan 15x *« Achromatic Objec- 
tives 10x, 40x and 100x Oil Immersion ., Magnification : 50x-1500x. 


Price Rs. 710/- 


For demonstration and other particulars contact your dealer or 
the sole agents :~ 


DARBARA SINGH & SONS 


14, Bow Bazar ‘treet, P. 0. Street, 166, Hornby Road 
Caleutta 12. Sadar Bazar, Delhi 6. Fort, Bombay 1 


Also available various other models. 


Volume begins in January—| suesceiprion: 


Subscription ma INDIA Rs. 
p y commence 


from any period -Back copies} 
may not be available, Re. 1/- in ADVANCE. 


' The Manager. The Antiseptic, Post Box No: 166, MADRAS-1, 
‘Offices at: 
tONDON: CALCUTTA: BOMBAY NEW D 
24/27, High Holborn - 31, Beck Bagen P.O. Box 1613 P.O. veal 
Row. 
srsta’s 
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In Tron Deficteney 


Ferronicum 
better absorbed 
and much better 
tolerated than 
any other oral 
iron preparation 7 


SERUM IRON. INy % 


TEES 


+- 


HOURS 


Ferronicum — Ferronicum 
(176 mg. of bivalent (176 mg. of bivalent 
iron) iron ) 
+++ Reduced iron, iron 
tc large doses of reduced i 
(average from 5 pat 


SANDOZ, | BASLE (SWITZERLAND) 
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REDUCTION 


VASTLY INCREASED ACCEPTANCE BY THE PROFESSION OF 


EKZEBROL 


as an almost complete answer for the treatment of 


ECZEMAS AND BRONCHIAL ASTHMAS 
and consequently bigger imports have enabled us to secure lower prices on 


EKZEBROL. The benefit is immediately passed to the consumer by 
making a drastic price reduction. 


EKZEBROL ‘tosse) 


(Strontium Bromide 10%, 10 cc) 


has won highest acclaim from all over India. It offers the 
QUICKEST, ECONOMIC AND HARMLESS treatment 
for all types of itching Dermatoses and Bronchial Asthmas 


Literature from: 
JUGGAT SINGH’S SON & BRO., 
21B, Keval Mahal, Marine Drive, Bombay 1 
Calcutta: Bhoopeeco, 87, Chowringhee Road, Calcutta 20. 


HEALTH 


PROTOZIDE 


(A scientific combination of Chloro-Iodo-oxy- 
quinoline, Phthalyl Sulphacetamide and Vitamin 
B. complex without any toxic reaction) 

For intestinal ameebiasis and other intestinal 
disorders. 

Composition per Tablet : 
5-Chloro-7-Iodo-8-oxyquinoline ... 1.6 grains. 
Phthalyl Sulphacetamide - 6.0 grains. 
Thiamine hydrochloride «+ 1,25 mg. 
Riboflavin 1.0 mg. 
Nicotinamide 5.0 mg. 
Pyridoxine hydrochloride -- OS mg. 

Indicated in the treatment of Dysenteric infec- JAYER & CO)! 
tion, intestinal ameebiasis, ulcerative colitis and 12, NETAJI SUBHAS RD CALCUTTAT 
chronic diarrhea. 


Indian Health Institute & Laboratory Ltd. 


DUM DUM CANTT., CALCUTTA-28 
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MERCLORAN 


ORAL OIVRETIC WITHOUT EQUAL 


PARKE 
DAVIS 


MERCLORAN (chlormerodrin) “is more effective orally than 
introduced mercurial diuretics that can be administered by this route.” 
Council on and Chemistry of the American Medical 
Association: J.A.M.A. 152:331 (May 23) 1953. 
comparative clinical evaluation of oral diuretics. 
Greiner, T., & Gold, H.: J.A.M.A. 152:1130 (uly 18) 1953. 
MERCLORAN (chlormerodrin) produces “lessening of dyspnea, orthop- 
nea, and cough, with decrease in weight, size of liver, and edema, and 
increased urinary output.” 
Goldman, B. & Steigmann, F: J. Lab. & Clin. Med. 
1068.” 
MERCLORAN is today’s choice for daily, oral diuretic therapy. Even 
and sustained daily diuresis with MERCLORAN permits simple, safe pre- 
vention and control of edema and helps avoid relapse into cardiac failure. 


Management with MERCLORAN Many patients may 
be kept free of edema with one or two MERCLORAN Tablets 
daily. When necessary, one or two tablets three times daily 


Mercurials are contraindicated in acute 
nephritis and in certain oliguric statesr They should be used 
with caution in subacute and chronic nephritis. In rare in- 
stances patients may exhibit hypersensitivity to mercurial 
drugs. 


MERCLORAN (chlormerodrin, Parke-Davis) is available in bottles 
» ef 25 tablets, each containing 18.3 mg. of 3-chi thoxy 
propylurea. 


-PARKE, DAVIS & COMPANY LIMITED, 


(INCORPORATED IN U S.A. WITH LIMITED LIABILITY) 


s* 


Printed by Sri Tarant Kanta Basu at Sri Gouranca Press Ltp., 5, Chintamani Das Lane, Calcutta 
behalf of the INDIAN MeEpicaL AssociaTION from 23, Samavaya Mansions, Corporation Place 
Editor—Dr. P. K. Guna, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.). 
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Aa Be may be prescribed. Increase of medication should be gradual a 
(ap ee to preclude the possibility of occasional gastrointestinal re- ; 
actions to immediate high dosage. The diuresis produced by 
¥ ry i , MERCLORAN, although well sustained, is gradual in onset. 
« ? Ny, \ Parenteral treatment will be needed initially in acute severe é 
af. 
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sulfamycetine 
famy infections of the 


and genito-urinary tracts. 


PANBARY CO. LTO 


BOTTLE OF SYRUP — 50g. BOTTLE OF TABLETS— 10 


for 


BOMBAY CALCUTTA DELHI KANPUR MADRAS 


PRINCE DLW PRC 53 
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